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Gratitude 


EEP rooted in the heart of every human 

D being is the desire for gratitude. In the 

last resort it is not actual money which 

repays us when we have given of our best, but the 

knowledge that our efforts have been understood 
and appreciated. 

Of all people, by the very nature of her work, 
a nurse is the least able to experience this purest 
and most natural of human joys. She has little 
time to cultivate a life of her own. It must seem 
to her in moments of discouragement that her 
skill, her health and strength, her very heart and 
soul can be exhausted in the services of her 
patients,and one after another they go on their 
way, rejoicing but ungrateful. She does not want 
fulsome thanks, but she would not be human if 
she did not long sometimes for appreciation and 
gratitude. ad 

A private nurse feels this even more acutely 
than one whose work lies amidst the distractions 
of a big institution. Like a bird of passage she 
flits through numerous homes, comes into contact 
with many different types of people, and then, 
when her job is done, disappears from their lives. 
When she comes there is generally anxiety in the 
household she enters; when she leaves there is 
either a feeling of relief and happiness because the 
patient has recovered or else there is grief because 
death has claimed him. Occasionally perhaps she 
may hear from, or even visit, those whom her 
skill has helped to regain their health and vigour, 
but, as a rule, these attempts at friendship do 
not last very long. 

During her training she was encouraged to 
adopt an impersonal attitude towards her patients, 
to give all and expect nothing in return, but how 
many nurses really succeed in attaining that high 
but rather cold ideal? Not, perhaps, the best of 
their profession, for, by a grim irony, a nurse’s 


work is of an intensely personal and intimate 
character and it is the warm and human personality 
that makes a success of it. 

So it often happens that as the years speed by 
a certain sadness, a deep sense of loneliness, 
take possession of her. She feels that people 
turn to her when they are ill or in pain and forget 
her when life for them has resumed its normal 
course. 

But perhaps she does not always recognise 
gratitude when it is there. Many patients are 
quite unable to express the appreciation they 
feel. The deeper their gratitude, the more 
embarassed they may be about it. 

If it were possible for nurses to see into the 
minds and emotions of their one-time patients 
they would probably be amazed to discover the 
(to them extraordinary) fact that an efficient and 
kind nurse is not only seldom forgotten but is, 
on the contrary, remembered with affection and 
gratitude. Normal people tend to forget their 
illnesses, but, long after all unpleasant facts 
connected with them have disappeared from their 
consciousness, the memory of the nurse who 
pulled him or her through will linger on. This 
applies to practically all those who in their hour 
of weakness have known what it means to have 
near them a woman whose personality expresses 
calmness and strength, gentleness and skill and, 
above all, sympathy and understanding. 

As for the exceptions—and the truly selfish 
fall ill and become our patients just as frequently 
as those with more kindly, generous natures— 
let us remember that, while it is blessed both to 
give and to receive, it is still, if we cannot have 
both, the better part to give. This longing for 
appreciation is a most human weakness, but it is 
still a weakness,and we must take care it does not 
prove nourishing soil for a grievance. 
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Topical Notes 


Aberdeen 


COLLEGE members will note with interest that 
the annual meeting of the British Association will 
be held this year at Aberdeen, in September. 
Well do we remember our own annual meeting of 
1933 in this fine old university city—the lively 
discussions made keener perhaps by the invigora- 
ting northern air, the marvellous hospitality, the 
civic reception, the visits to hospitals, to Dunecht 
House, Braemar, the Dee. A discussion on the 
reduction of noise is on the programme of the 


British Association meeting, and a demonstration * 


is to take place actually on the Bridge of Dee. 
Other excursions have been arranged, the newspaper 
reports. of which are bound to start us do-you- 
remembering again. So far we notice none to 
Loch Ness. 


Talking About Notse 


TALKING about noise, none will be more thankful 
than nurses if the new experiment of forbidding 
hooting during the night proves a success and is 
generally enforced. What can be more heart- 
breaking than to see one’s patients wrenched from 
sleep by a sudden honk from the street, or, more 
terrifying, a crescendo and diminuendo of raucous 
sound. Hospitals and nursing homes that began 
life in quiet lanes now find themselves disturbed 
day and night by the hooting of traffic. We 
remember being told last autumn by Miss Reay, 
the matron of Hendon Cottage Hospital, that 
the new arterial road past the hospital had 
made some of the private wards quite impossible 
for patients’ use. Yet Hendon Cottage Hospital 
was founded in a quiet spot in Gooseberry Lane 
—a name which positively speaks of the peace 
of the country. 


Concerning Library Subscriptions 


WE have all heard of the man who, when asked 
“Would you like a book for your birthday ? ” 
replied, ““ No, thank you. I have one.” But 
perhaps he was not so uncultured as he appeared. 
His one book may have been a library book— 
a widow’s cruse in books. Twenty, thirty, a 
hundred books, might not have been enough for 
him. If he had taken out a library subscription 
he had a thousand books to read. Moreover, 
much as he may have wished to “ own his own 
books,’’ perhaps he could not afford to choose a 
book, when, if he hesitated, a pair of slippers 
or some new socks might be forthcoming instead. 
But, seriously, nurses are great readers and when 
College members subscribe to a circulating library 
they should apply first to the Acting Secretary of 
the College for particulars of reduced rates in 
this connection. Messrs. Boots have for a long 
time granted reductions on their subscriptions to 
College members, and now the College has made 
a similar arrangement with Messrs. W. H. Smith 
and Son who have arranged to issue to members a 
Class A subscription, usually £1, for 15s., and a 
Class B, usually 10s., for 7s. 6d. A fresh form, 
signed by the College librarian, must be completed 
for each renewal. 


Good Team Work 
QUEEN’S Nurses and village nurse-midwives, 
working together in rural districts, have served, in 
1933, a total of 64,144 mothers. Queen’s Nurses, 
working amongst the sick poor throughout the 
kingdom, have made a total of 582,062 visits. 
What a far cry from old, unhappy, far-off days 
before the Queen’s Institute existed; certainly the 
Lady Bountiful used to send down soup and wine 
from the Hall! for outstanding cases of illness in the 
parish,or pay some “ kind old body ”’ to sit up at 
night, but, although the poor must have suffered 
then from the same long tale of Minesses quoted by 
the Queen’s Institute of District Nursing in its 
analysis of “notifiable and other diseases ” 
(showing the work undertaken by Queen’s Nurses 
in 1933), little expert help was available for them. 
The continuous, devoted care given to the poor by 
Queen’s Nurses is one of the proofs that the world 
is a better place than it used to be, in spite of the 
continuous rumours of wars which make one some- 
times inclined to doubt it. 


A Useful Summary 


WE mentioned last week the delightful coloured 
diagrams with which King Edward’s Hospital 
Fund enlivened its annual statistical review of 
the work and finance of the London voluntary 
hospitals. This is not the Fund’s only effort to 
make life easier for those who study reports. 
In accordance with a desire expressed at the 
recent joint conference of the British Hospitals’ 
Association and the Incorporated Association of 
Hospital Officers it has recently issued, in a neat 
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three-halfpenny booklet, a summary of its own 
report on out-patient methods issued in December, 
1932, by a committee of inquiry appointed the 
previous January. This report, which was 
discussed fully in our leading article (January 21, 
1933), entitled, “Who Are the Sick Poor To-day ? ”’ 
dealt with methods affecting the suitability of 
out-patients and the time they spent waiting. 
Suitability depends partly on medical conditions 
and partly on financial circumstances. It affects 
numbers, and therefore time spent while receiving 
attention as well as while waiting between stages. 
The question is extremely complicated and we 
recommend anyone who has a “say” in out- 
patient arrangements to write for a copy of this 
new summary of the committee’s findings to 
Messrs. Geo. Barber & Son, Furnival Street, 
E.C.4. 


Sleeping Out at Carshalton 


YounG people—and the not-so-young, too— 
find a certain adventure in sleeping out of doors. 
There is, therefore, always keen competition at 
Queen Mary’s Hospital for Children, Carshalton, 
for every one of its three hundred verandah beds. 
Even in the winter the children thoroughly enjoy 
lying in the open and colds are, we understand 
from a report recently issued, almost unknown. 
This hospital was opened in 1909 to give those of 
London’s sick children who require more than a 
few days’ treatment the advantages of treatment 
in a country hospital in healthy, bracing air. The 
patients vary from a few days old to sixteen years, 
and there are 1,284 beds and cots, with forty-eight 
beds for sick staff. A special point of pride is the 
full time staff of thirty-five teachers, for, as some 
of the patients remain under treatment for 
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Remedial gymnastic exer- 
cises are greatly enjoyed 
by the young patients at 
Queen Mary’s Hospital 
for Children, Carshalton. 
(See Topical Note ahave.) 
[Zilustration by courtesy 
of the L.C.C. and P. S. 
King and Son, Ltd\ 


several years and have previously already spent 
most of their time in hospital, they would be quite 
illiterate if ‘‘ school’ was not instituted for them 
at Queen Mary’s Hospital. There is “ school” 
for the nurses too, with a full-time sister tutor and 
two assistants. Probationers can train here for 
State registration as sick children’s nurses and 
for the London County Council certificate. The 
hospital affords excellent and varied experience 
to its trainees, and we should like to congratulate 
Matron, Miss M. A. Cole, on her domain. 


A Wolverhampton Reunion 


OVER seventy nurses from all parts of England 
and Wales went to Wolverhampton on Saturday, 
August 18, for a reunion of nurses at the Royal 
Hospital, arranged by Miss M. W. Millar, A.R.R.C., 
matron, with the assistance of the house governor, 
Mr. W. H. Harper. This event, the first of its 
kind to be held at this hospital, was a great success, 
and it is hoped to make the affair an annual one. 
Among the party were Miss Henrietta Hannath, 
R.R.C., late matron, and Miss E. E. Meadows, 
A.R.R.C., acting matron during the War period. 
Early in the afternoon the nurses assembled in 
the Bell Medical Library, and afterwards attended 
a short service in the hospital chapel conducted 
by the chaplain, Rev. W. Dennis Boone. The 
collection, which was taken on behalf of elderly 
nurses, realised {4 4s. After tea in the nurses’ 
dining-room various departments of the hospital 
were visited and, especially from those who trained 
when the institution was known as the General 
Hospital, the very extensive alterations and 
developments inspected invoked expressions of 
great surprise. Later, a visit was also paid to 
the Women’s Hospital branch. 
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Medical Diseases of the Thyroid Gland 


Abstract of a lecture given by CHARLES 


NEWMAN, Esq., F.R.C.P., on June 23, 


during the Special Course in Public Health and General Nursing held at the College of Nursing. 


URSING is especially important in cases 
N of medical disease of the thyroid gland 
as, both in carrying out treatment 
and in using her powers of observation, the 
nurse is largely respoysible for the patient’s cure. 
There are two groups of medical disease of the 
thyroid: (1) diseases due to deficiency of the thyroid, 
and (2) goitres, or cases of enlarged thyroid. The 
thyroid is the ductless gland of which we have the 
greatest knowledge. Its secretion, which is called 
thyroxin, can be extracted and given by mouth. This 
thyroid secretion is what makes the body “go”’ 
‘as the draught is to the fire, so the thyroid is to 
the body.” The thyroid is controlled by the 
pituitary, which is situated in the head and controls 
the ductless glands as the brain does the nerves. 
Increase in thyroid activity produces  over- 
excitability, over-emotionalism, increase in heart 
rate and blood pressure, decrease in weight and 
dislike of hot weather, while decrease in thyroid 
activity shows increased weight, general lethargy, 
sluggish mentality and dislike of cold weather. 


Cretinism 


The diseases of decreased thyroid activity 
may be divided into (1) cretinism, in which the 
patient is born with a thyroid deficiency, and 
(2) m*xoedema, in which the deficiency is 
acquires: in later life. A cretin is born seemingly 
normal, but the disease becomes apparent between 
the ages of three months and six months. The 
cartilage bones do not grow; there is stunted 
growth generally, a large skull, bulging forehead, 
large mouth, very large tongue, pot-belly and 
umbilical hernia. The child is an idiot, but 
affectionate and sociable. If treated really early 
with thyroid extract the 
if treated later either the 
be cured—usually the body—but not both. 
Cretinism is not common in England, but occurs 
frequently in mountainous countries. The cause 
is unknown except that it is connected with iodine 
deficiency, and can be prevented in mountainous 
districts by giving iodine to pregnant women. 


mind or the body may 


M yxoedema 


Myxoedema develops in middle age, usually in 
women. The patient puts on weight, becomes 
puffy and coarse-skinned, with a form of oedema 
which does not pit on pressure; the outer part of 
the eyebrow falls, and the hair, which becomes 
dry and coarse, also falls from the forehead and 
the nape of the neck; the patient feels cold 
and becomes mentally sluggish; women, in 


addition, cease to menstruate. The onset is 


disease may be cured; 


insidious, but the treatment is easy—thyroid 
extract is given in increasing doses, usually two 
to five grams per diem—and the patient will get 
quite well, but must continue to take thyroxin. 


Goitres 


Goitre is enlargement of the thyroid. The gland 
is active in all normal people, and produces 
thyroxin all the time. In men the thyroid is 
very active in times of emotional stress—there 
were cases of ex-ophthalmic goitre due to mental 
strain during the War. In women the thyroid 
has phases of hyperactivity occurring at puberty, 
at each menstrual period and in pregnancy. 
In hyperactivity the cells enlarge, and in involution 
they decrease. Goitre may be caused either by 
increased activity or by decreased acitivity with 
excess of colloid storage (produced instead of 
thyroxin by the thyroid when there is a deficiency 
of iodine). A simple goitre appears as a large lump 
in the neck, with no other symptoms, and it may 
develop at any time, especially in girls at the age 
of puberty. Nearly all girls between the ages of 
fourteen to eighteen have slight goitres. Usually 
they should be left alone and they will disappear; 
if very large, small doses of iodine should be given. 

Endemic goitre is diffused throughout the 
population of certain areas. It used to be common 
in Derbyshire, it is unknown in Scotland, while in 
parts of Central Europe it is almost universal; 
it also occurs in Switzerland, the Himalayas and 
the Rocky Mountains, except on the sea coast. 
Its causation is still somewhat of a mystery, but 
three important factors are known—deficiency 
of iodine, infection from sewage, and diet. 


The Effects of Diet 


The thyroid, trying to make thyroxin, must have 
iodine, without which it produces excess of 
thyroxin-free colloid, thus causing goitre. We 
absorb iodine from raw vegetables and some of the 
meat we eat, the vegetables having acquired it 
from the soil and the meat from the animals’ 
vegetable food; the soil, in its turn, having received 
it from the sea, which is the only real source of 
iodine. The Indians, who live on the seaward side 
of the Rockies, eat sea salmon and therefore do not 
suffer from iodine deficiency. We require an 
infinitesimal amount of iodine each day ; compared 
to our total daily food it is as a grain of wheat 
compared to St. Paul’s Cathedral—but that 
amount is absolutely necessary. The use of 
iodized salt has wiped out goitre in Switzerland. 
It must be remembered that boiling partly removes 
the iodine from vegetables. 
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Infection from sewage is proved by the fact 
that in mountainous districts the people living at 
the top of the mountain do not suffer from goitre, 
but those living at the bottom, where there is the 
risk of sewage contamination from the houses at 
the top, do suffer from it. Experiments on trout 
kept in a series of tanks, each draining into the 
next, have further proved this; the trout in the 
first tank were quite healthy, those in the second 
had small lumps on their throats, and those in the 
third large lumps. The boiling of the water to be 
drunk will destroy this danger. In Scotland this 
risk does not occur because no one lives actually 
on the mountains, and, as all are near the sea, 
there is no iodine deficiency. 

As regards the effects of diet, not much is known 
as yet except that caged animals on an artificial 
diet generally suffer from goitre, and that very 
large quantities of cabbage will produce the disease. 
Sporadic cases, usually of a slight nature, some- 
times occur in England. In districts where it is 
common the people have a tendency to myxoedema 
and the children may be cretins. The condition 
may be cured by giving iodine, but it should not 
be given to people over thirty, and most certainly 
not to those over forty, as it overstimulates the 
thyroid. 

’ ° 
Graves’ Disease 

There are two types of toxic goitre—Graves’ 
Disease and toxic adenoma. Graves’ Disease is 
most common in young women. The patient 
becomes wasted, has staring eyes, a hunted look, 
moist, wet skin, rapid pulse, is over-emotional and 
very nervous, trembles, hates hot weather and has 
a more or less enlarged thyroid. The exophthalmos 
is due to a pituitary secretion, not to the thyroid, 
and consequently often persists after operative 
treatment. The increased pulse rate will damage 
the heart in time. The cause is unknown, but it 
may be brought on by worries over love or business. 
The causes are similar to those of high blood 
pressure in some respects, but the two do not occur 
together. There is always overstrain in some form 
or other, and the patient cannot carry on a normal 
life. The treatment depends on careful nursing 
and the intervention of the surgeon at the right 
moment; no medical treatment will effect a cure. 
Iodine will improve the condition greatly for a 
short time—up to six weeks—but then a relapse 
will occur. lodine is sometimes given when a 
date for operation has been fixed, but, if the opera- 
tion has unexpectedly to be postponed and the 
six weeks has passed, the position will be serious, 
and it is better not to take the risk. 


The Operation 


The patient must be very carefully prepared for 
operation; she must have complete rest—physical 
and, so far as possible, mental—in bed; she may 
be allowed to feed and to wash herself, but no 
more exertion. She should be in a room by herself 
if possible but, above all, she must not see a patient 


who has had a similar operation. Good feeding is 
essential, and sedatives (bromide and luminal) 
should be given. The anaesthetic should be 
administered without the patient’s knowledge; 
avertin is often used and can be given per rectum 
by the nurse. A small enema is given daily for 
several days previously so that on the morning of 
the operation the patient does not know that she 
is having the anaesthetic. The only danger of 
avertin is the possibility of its increasing the pulse 
rate. 


Post-Operative Treatment 


After the operation the patient must be kept 
very quiet, and reassured that she is all right. 
Often thyroid secretion is lost during the operation, 
making her temporarily worse. She must be 
encouraged to eat, and, as her neck will be stiff, 
fluids and semi-fluids are best, such as egg and 
milk, ice-cream (which is very good as it anaes- 
thetises a sore throat), plenty of water, glucose, 
which can be used to sweeten lemonade, grape 
fruit juice, and the juice of tinned pineapple. 
These patients do not need much protein or fat, 
but they should have as much sugar as possible. 
Before operation they are very liable to infections, 
to which they have very little resistance, and they 
may develop septic tonsils or sore throat; also, if 
catheterisation has been necessary, cystitis. They 
are very liable to bedsores, because they are wasted 
as well as having a low resistance. Treatment 
primarily falls to the nurse. 


Toxic Adenoma 

Toxic adenoma is Graves’ disease occurring in 
elderly patients—lumps of thyroid tissue become 
hypertrophied and are cut off by fibrous tissue 
from the rest of the gland. The patient has a 
weaker heart than a younger person, and therefore 
the cardiac symptoms are the most important. 
The treatment of toxic adenoma is the same as for 
ex-ophthalmic goitre, but iodine must in no case 
be given. It is on account of the risk of toxic 
adenoma that iodine must not be given to patients 
over thirty. 


A Curious Fact about Leprosy 


Manifestations of leprosy, as has been often observed, 
frequently disappear in the course of acute tuberculous 
toxaemia. This is almost invariably the case here 
[Federated Malay States], and similar retrogression of 
leprotic lesions is often observed with coincident grave 
toxaemia from disease of the liver or kidneys. I have 
noticed on four or five occasions a rapid resolution of 
leprosy in cases of severe jaundice. These observations 
on the tendency of leprosy to disappear in the presence of 
certain systemic poisons are of interest in the case of 
Father Damien. Father Damien, as is well known, 
contracted leprosy in Molokai. It was observed after his 
death that all signs of leprosy had disappeared from his 
face. This was considered to be a result of the sanctity 
of Father Damien’s life. I have not observed sanctity as a 
concomitant factor in cases in the Federated Malay States 
showing a similar recession of lesions, and I suggest that 
Father Damien’s death was due to chronic uraemia, in 
the presence ef which the-lesions disappeared.—G. Ryrie, 
“* Leprosy in India,” and ‘“‘ Leprosy Review.” 
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Fear in Childhood 


By 


T is extremely useful to be able to recognise 
I signs of danger, for it is then often possible 
to avoid coming to harm. We could not 
jump aside in time from a fast moving car, for 
instance, if we did not know the danger of remain- 
ing in its way. . 

Only gradually are children really able to sort 
out the things that are dangerous from those that 
are not. The tiny baby is afraid he will be dropped 
if he is held less firmly than usual by a stranger; 
he shrinks away from what may actually be a 
perfectly harmless cat or dog; the toddler, on the 
other hand, will rush across the road in front of a 
fast-moving car quite oblivious of harm, intent only 
on rescuing his ball. 

As the tiny baby grows bigger, if all his earlier 
anxiety has proved to be groundless, he may 
grow up without being prepared to take proper 
care for his safety, expecting everything and 
everybody to consider him. If he is naturally 
the fearless type of child, or if he has grown 
venturesome or audacious through too much adult 
concentration on the need for care, he may in the 
same way become careless of danger, dependent 
on the watchfulness of others. 

Instead of the child’s becoming careless or 
fearless the entirely opposite state of affairs may 
result. His anxiety about some certain thing or 
about everything in general may be increased out of 
all proportion in his mind, so that he dreads some 
entirely safe and harmless experience of his daily 
life. Thus one little girl of three could not be 
induced to sit down in the bath, but always insis- 
ted on standing up. She also became terrified of 
horses as a result of seeing a horse in a park with its 
feet padded so that it would not spoil the grass. 
The child had never before seen a horse in a park, 
nor had she seen one with its feet padded like 
that; probably it was the double experience that 
terrified her so much. 


The Development of Fear 


The exact way the child’s attitude towards 
objects of possible danger develops depends on 
the child himself and on the way he is treated. 
What we really want is neither fear nor fearless- 
ness, but reasonable caution coupled with a coura- 
geous approach. We want adventure but not 
foolhardiness. We should remember that the 
fearful child is often far from cautious, for his 
fear paralyses his thought and his power of deliber- 
ate, careful movement, causing him sometimes to 
dash headlong into danger. It is no wonder a 
baby is afraid he may be dropped at first, no 
wonder he is afraid of strangers, or ofanimals, or 
of water, or of a loud noise, since he cannot know 
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what is safe and what is not. In fact it is not 
impossible for an adult to be afraid of just these 
things under certain circumstances. 

Our attitude profoundly influences the child. 
If we are afraid we shall drop him, or if we feel 
he may wriggle out of our hands when we are 
bathing him, or if we ourselves show signs of fear 
at the sound of thunder or at the sight of dogs or 
cows, or if we are shy and anxious when strangers 
are present, we naturally increase the child’s 
sense of fear, or may even set up fear in one who 
would naturally have had no fear, and may well 
cause it to develop to an extent quite out of pro- 
portion to our own real fear. The child who has 
had an unfortunate or frightening experience, in a 
thunder-storm or in the sea, for example, in the 
same way is very likely to have his fear increased. 


The Conquest of Fear 


It is a great help for us to look at our own fears 
and try to discover how they arose. We can then 
explain our behaviour to the child and can more- 
over face the difficulty more courageously. In 
both these ways we are able to minimise the evil 
effects on the child, and can better help him to 
face and overcome his own fears. 

We can only expect a child very gradually to 
get over his fear, and it is important not to force 
or seek to hurry him in any way. If he will speak 
of his fear it is easier to get rid of it, but children 
eften hide away the most troubling of their fears 
and never speak of them to anyone. Nevertheless, 
in the case of the young child it is possible to know 
something of his fears, and it is possible to do a 
great deal to help him to overcome them. 

The little girl who was afraid of sitting down in 
the bath was encouraged to do so by helping her 
mother to bath the baby, who was not afraid of 
water. She evidently came to feel that if the baby 
could do it she would like to try too. Her fear 
of horses was overcome by the gift of a life-like 
toy horse, which gradually helped her to realise 
that horses were safer than she had imagined. 

The main thing seems to be for the adult to 
take a different attitude, to be as little troubled 
by the signs of fear as possible, to avoid any 
pressure or force in getting rid of these, but to 
look rather for the child’s final overcoming of the 
difficulty, whether by slow stages or by quicker 
reaction. When this new attitude is taken by the 
adult the little one will often make much quicker 
progress than was at first anticipated. 

A number of the children at a welfare centre had 
recently got into the habit of crying piteously when 
they were weighed. The habit seemed to have 
spread from one child to another, and had caused a 
good deal of anxiety to everybody concerned. 








776 














THE NURSING TIMES—AUGUST 25, 1934. 





One mother said, “ You feel so silly when baby 
cries, and it’s worse still if the bigger ones do it 
as well.’”’ And this seemed to be a fairly typical 
attitude of the adults present. After a talk on the 
subject, stressing the need to worry about it as 
little as possible and to avoid forcing the children 
(realising that it was somewhat of an ordeal to sit 
all alone on wobbly scales with all eyes watching 
to see what the weight would be), but rather to 
encourage them by slow degrees to get rid of the 
feeling of difficulty that had now come to surround 
the whole process of being weighed, one small boy 
of about four, who had fought and screamed, 
came forward and quite willingly undertook to be 
weighed, to the surprise and delight of all. 


The Dread of Ridicule 


As they grow older children may develop fears 
that have very little or no actual bearing on real 
life as the child has seen it, but that have grown up 
in their minds. The fear that something is under 
the bed waiting to spring out is generally of this 
variety, and so is the fear that drunken men will 
set fire to the house during the night. Nightmares 
probably sometimes give the initial anxiety in the 
setting up of these imaginary fears. Children 
pretty early dread to be different from others, they 
cannot bear to be laughed at or teased because they 
are different, because they have made a mistake 
or done the wrong thing, and the dread of being 
laughed at may become quite a serious fear in a 
child’s life, paralysing effort and bringing about 
sometimes the very thing dreaded—the ridicule 
of others. 

Every child has a strong, instinctive need for 
security and love, and in some cases it takes only 
the very slightest suggestion of being unloved or 
unwanted to set up the most heart-rending an- 
guish. Surely some parents speak very thought- 
lessly about not loving the child because of some 
fault, and suggest moreover that others will share 
this view. 

“T don’t love you any more, and Granny 
won't love you either, because you are such a 
horrid dirty boy. I shall throw you out of the 
window,” said a mother in a railway carriage a few 
days ago to her small son of about three years on a 
hot afternoon after a long and tedious journey, 
during which he had had nothing at all to do. 

This remark must have seemed still more sur- 
prising to the small boy, since his mother had only 
a little time before wiped his face and hands pretty 
thoroughly with her handkerchief after smacking 
him for putting his sticky hands on her knee. 
A little later she told him she would give him to a 
policeman. 

That one journey had held a good deal of dis- 
turbing, difficult experience for the small boy, 
calculated to give him at least a dislike of travelling, 
if not a fear of it. His mother left him to sit alone 
on a seat at one of London's largest stations, where 
electric trains were coming in all the time both in 
front of the child and behind him, while she went 





to get a paper, making him promise not to move 
from his seat. 

After what seemed to me a long time a frightened 
look began to come into his face and he got up and 
walked about looking for his mother, going nearer 
to the railway line than seemed altogether safe. 
At last to my intense relief he came back and sat 
down again, and when his mother returned I 
think she thought he had never moved. Under 
such circumstances some terrifying experience 
might well have resulted. 

That happening, followed in one short hour by 
three slappings for no real fault on the child’s part 
in any single case, was surely enough to account for 
his discontented look and his quick defensive 
bearing. Yet this mother was really fond of her 
little son, and was quite careful of his every move- 
ment and anxious he should not come to harm. 
In fact one of the slappings was because he touched 
the window-strap, which she pulled forcibly and 
roughly out of his hand, hurting a sore finger, with- 
out his understanding what she wanted. His 
response to her was to spit at her and punch her 
in the face with clenched fist. This she disliked, 
particularly because others witnessed it, and she 
tried to regain her self-esteem by showing that 
she could deal with such behaviour quite satis- 
factorily. 

Only a few weeks ago I heard another mother 
say to a child of about five who was touching the 
window-strap at the moment when the guard 
was passing the carriage window, “ If you do that, 
that man will come in to you.” 

“Why ? ” said the child. 

“* Because he doesn’t like boys who touch window 
straps.” 

Thus is fear generated. 


Secret Fears 


Children very often hide their fears from prying 
eyes, as do adults too, for that matter, because 
they are afraid of the response they would receive 
in scorn, ridicule or misunderstanding. A really 
happy relationship between a child and an adult, 
where there is neither threat nor bullying, removes 
something of the difficulty and makes it not only 
easier to see if anything is troubling the child, but 
also easier for the child to ask the adult’s advice 
and help. Fears discussed and faced have much 
less power afterwards to frighten the child, and 
are in fact well on the way to a solution. 

The adult who has faced his or her own fears and 
anxieties and tried to overcome them is in a 
strong position for understanding the child’s fears 
and helping him to take a courageous attitude 
towards them, so that they may eventually lose 
their power to harm or frighten. This facing of 
one’s fears courageously is perhaps the most 
important thing for the adult who desires to take 
a wise attitude in helping the child, for it is possible 
then to see not only what a firm hold even an 
unreasonable or unfounded fear may have, but 
also how it may be gradually overcome. 
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How to Answer the C.M.B. Questions (August) 


( Contd.) 


By MEMBERS OF THE TEACHERS’ COMMITTEE OF THE MIDWIVES’ INSTITUTE. 


Question 4.—Describe the early signs of septicaemia. 
What routine precautions would you adopt to prevent sepsis 
in your maternity cases ? 

It is essential in this to remember that septicaemia is a 
general infection and that there are few, if any, local 
signs, although in some cases it may be associated with 
and follow local infections. It is important to explain 
the alterations in the tate and quality of the pulse, and 
the variations in the temperature. The candidate should 
describe the signs associated with any acute fever, and 
the special points to be noted in cases of puerperal sepsis. 

The routine precautions involve the pre-natal period, 
labour and the puerperium, these headings being sub- 
divided into three :—(1) The place or room. (2) The 
patient and those in contact with her. (3) The midwife 
herself. Stress must be laid, in each one, on the importance 
of cleanliness and the need of good health in the mother 
and her attendants. 

The importance of good ante-natal work should be 
enlarged on and the reasons given. In labour the avoid- 
ance of infection from the attendant, the use of masks 
and gloves, the preparation of the patient, the correct 
way to make vaginal examinations, or, better still, the 
avoidance of them, and the importance of correct manage- 
ment in the third stage should be explained. 

Management of the puerperium should be described on 
the same lines, and the faithful following and keeping of 
rules and records. The avoidance of contact with other 
patients when a rise of temperature does occur should 
be mentioned. A thorough knowledge of the Rules of the 
Central Midwives Board is essential in answering this 
question correctly. 

Question 5.—How would you distinguish between the 
different varieties of venereal disease? How do they 
endanger the mother and child ? What are your duties under 
the Rules of the Central Midwives Board in such cases ? 

Before beginning to answer this question the candidate 
should consider how the chief venereal diseases vary in 
their mode of attack. The one being a blood infection 
with severe constitutional results and slight local mani- 
festations, the other a local infection with more or less 
severe local signs showing a decided tendency to infect 
the eyes, reproductive or urinary tract, and capable of 
spreading to surrounding organs. She must also realise 
that the two diseases may be associated in the same 
individual. 

In answering this question she should mention the chief 
venereal diseases. She must describe in detail the complete 
examination necessary to assist her to distinguish between 
them rhe importance of eliciting a comprehensive 
general and obstetric history should be emphasised, and 
the points stressed which would arouse her suspicions both 
from the history and during the physical examinations 
he candidate must arrange these points in an orderly 
manner to show her method of examining the patient 
fully. She should also describe her examination of the 
newly born infant, and mention especially infection of 
the eyes, general appearance or skin Jesions. She must 
state clearly the immediate and deferred effects on 
mother and infant, remembering that one condition will 
cause local and the other serious constitutional changes, 
with probably only slight local lesions in the case of the 
mother, although, in the child, constitutional and local 
changes are combined. 

Che candidate will do well if ‘she can remember the 
complete description of the two chief diseases published 
in the Central Midwives Board book of Rules, and also the 
warning to midwives which appears on the same pages. 

In answering the last part of the question the candidate 
should quote fully first those Rules dealing with the 
woman during her pregnancy which are applicable, and 
then, in the right order, those which apply especially 


to the conduct of labour and the care of the mother and 
child after delivery. She must mention the Rule guiding 
her in the choice of the medical attendant and her own 
duties when in contact with a condition she believes to 
be infectious. 

Question 6.—What are the causes of (a) vomiting, (b) 
constipation, in an infant during the lying-in-period ? 

(a) The candidate must try to recollect cases of vomiting 
she has seen, during her training, in infants under her 
care, and should try to give the causes in their proper 
sequence. She must remember that vomiting during the 
first two days may be mechanical in origin, or due to 
trauma, that in breast-fed infants when the pangs of 
hunger are felt, and when the breasts are beginning to 
secrete large quantities of milk, vomiting often occurs, 
that faulty suckling may also be responsible or the 
general management be at fault. She must describe 
causes of vomiting in artificially-fed infants, and, lastly, 
congenital malformations. 

The candidate should state briefly how she would 
endeavour to distinguish between the various causes, 
and must mention the importance of noting when the 
vomiting occurs, the type of vomit and the effect on the 
stools and on the general condition of the infant. 

The candidate must mentally define the term con- 
stipation when applied to infants. She must remember 
that it is the type of stool rather than the number passed 
which is the criterion. She must remember that the 
size and frequency of the stools wil] be affected by the 
amount of food and fluid taken and retained, and that 
a placid, quiet infant, or one with relatively poor muscle 
tone, is likely to have infrequent stools. 

In artificially-fed infants food incorrect in the quantity 
or quality of one or more constituents may result in an 
insufficient or unsuitable residue to form the basis of 
the stools. 

Again the possibility of mal-development must be con- 
sidered, and should be excluded by careful examinations 
during the first bath, and by noting if meconium has been 
.passed. These points must all be considered when 
answering the question. 


Factory Welfare Work 


It is of importance that a spirit of comradeship should 
be established between the welfare worker and the 
workers. Only too often workers are inclined to regard 
the welfare worker as an agent of the management, and 
to interpret every attempt at social service due to the 
initiative of the latter as a piece of decorative philan- 
thropy intended to mask a desire for profit (Abbe). 
It is up to the welfare -vorker herself, thanks to her 
qualities, her tact and er devotion, to dissipate this 
atmosphere of mistrust, and establish the cordial relations 
which are indispensable to a fruitful social effort. ° 
In order that the welfare worker may be enabled to 
maintain her intellectual equipment and her sense of 
professional duty at a high level, it is essential that efforts 
be made in the direction of continuing her education, 
with a view to preventing moral slackness and the 
effects of automatic routine in the case of the isolated 
welfare worker, removed from her cultural surroundings 
and only too often exposed to influences of a detrimental 
environment, in the midst of which she must needs main- 
tain her status. This objective might best be realised 
by the organisation of periodical courses of instruction, 
by the reading of a professional periodical, and especially 
by the existence of a professional organisation facili- 
tating discussion of technical problems and providing 
a defence of the moral and material interests of the whole 
group of factory welfare workers.—‘‘Occupation and 
Health.” 
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I—A Trip to Switzerland 


T is not everyone who has the chance of such a 
I wonderful holiday as we have just had, and we should 
like to describe it to our fellow nurses. After a 
period of hard saving, we said good-bye tg our patients 
and embarked on the realisation of our dream—a holiday 
in Switzerland 

In order to save time, as well as to avoid a possible 
rough crossing, we decided to fly as far as Paris. This 
was a thrilling experience and the ease and simplicity of 
it amazed us—we were through the customs in a few 
minutes only, without a single box being opened. We 
had most comfortable seats in the aeroplane with a 
table all to ourselves and large windows through which 
to marvel at the earth set out below us like a map. We 
reached a height of 6,000 feet and therefore could not 
realise the pace at which we were going, but we were only 
forty minutes over the sea, from Eastbourne to Dieppe, 
and we reached the aerodrome outside Paris two and a 
quarter hours after leaving Croydon 

The descent was the only disagreeable part. We dropped 
500 feet at a time; it was worse than any lift, and we were 
quite thankful to feel the solid earth once more beneath 
our feet. 

And now all the fun of being in a foreign country began. 
Everything was different. The traffic travelled on the 
right side instead of the left. Every café, however small, 
had its little tables and chairs outside on the pavement. 
Everyone talked in a foreign tongue. (We forgot we were 
the foreigners!) The very advertisements were quite 
different from ours. 

The railway journey to Basel, though a matter of six 
hours, seemed quite short. The French have a great love 
for trees and since the War have done much planting. 
The result now is here and there a wonderful mass of young 
trees of every shade of green, and long, straight roads 
made beautiful by borders of trees. All available open 
space is cultivated, fields of golden corn and silver wheat 
lying side by side, and nestling in amongst it are the 
most artistic houses of creamy-white, with warm red- 
brown roofs. 

I must not dwell long on Basel, a very large town, full 
of really old buildings, with the Rhine flowing through it, 
or even Lucerne with its famous wooden, covered-in 
bridge. We stayed at Weggis on the Lake of Lucerne. 
This lake, one of the most beautiful in Switzerland, is 
twenty-three miles long. It is surrounded by mountains 
and reveals a new and beautiful view at every bend. 
There are frequent steamer trips, and little funicular 
railways up the mountains. It was great fun to go up 
one of these and see the sun rise, a sight which well 
repaid the early rising. 

But the most wonderful thing of all was a whole day’s 
tour right into the snow-capped mountains. We had a 
powerful car with an extrordinarily clever driver who 





Readers’ 
Holidays 


A lovely view of Lake Lucerne, 
as seen by the writer of the 
first article. 


inspired confidence from the first moment—and we needed 
that with the numerous hairpin bends and blind corners of 
this drive. We left at 8a.m., our party being completed 
by a German /frdulein and a very lively French couple 
who were full of talk and amusing sayings. There was 
not a cloud in the sky, and the views could not have been 
clearer. We were struck by the way in which all traffic 
had to make way for the yellow motor post coaches— 
anything can be sent by post in Switzerland, even trunks. 
Twice, on a narrow road, a whole string of motors waited, 
drawn as near to the precipitous edge as possible, while 
the post crept past. We went up four passes and saw the 
sources of three great rivers. We ate our lunch at a height 
of 14,000 feet, with frozen snow at the side of the road 
and the sun shining brilliantly.. Still the wonders of the 
day were not ended. We walked to the edge of the Rhone 
glacier and through a natural ice cave underneath it, 
marvelling at the beautiful shades of blue which are a 
feature of all great ice masses. Another walk through 
a deep gorge, along a narrow path with a rushing torrent 
below, then the remainder of the drive home through 
wooded slopes, brought this most perfect of days to an end. 

Shortly after this our holiday also came to an end, 
and we returned to work with our bodies invigorated by 
the Swiss mountain air and our minds refreshed and 


calmed by the grandeur of all we had seen. 
S.R.N. 48089. 


-IJ—Htking in Scotland 


HIKING holiday across unknown country always 
A brings new experiences—and some disappointments. 

Hiking in Scotland recently, we started out one 
day in the early morning, crossed apparently interminable 
tracts of moor and, in the late afternoon, came upon a 
tiny highland station, whereupon we decided to cross the 
next ten miles of rough country by train. The only pas- 
senger train of the day had gone, but the station master 
was an enterprising man and invited us to go by the up- 
country goods train. We travelled in the guard's van 
behind a line of cattle trucks—an interesting experience, 
but rather messy and not too comfortable. 

At Invernam, our destination, the engine driver oblig- 
ingly slowed down, and we dropped off the train just 
outside the tiny deserted station to land almost at the 
feet of an old and very surprised highlander. 

As it must have been rather startling to have two travel- 
stained hikers appear suddenly from the blue, as it were, 
I said I hoped we had not given him a shock. 

“Oh, no,” he gallantly replied, which emboldened us 
to ask if he could direct us to any place where we might 
have food and lodging for the night. He promptly invited 
us to his house where, he said, he and his wife would be 
very pleased to have us, adding, with obvious pride, that 
their house possessed a bath which we might use if we 
wished. 
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Readers’ Holidays— Contd 


Now baths are rare and greatly to be prized in this part 
of the world. And we had been walking for hours in 
blazing sunshine, we had travelled in a goods train, and 
we were bitten all over by horse flies and deer-ticks. 
Exultantly we accepted his invitation and accompanied 
him to his croft three miles away. 

Arriving at last at the croft we were welcomed by his 
wife, a woman as aged as himself, and were given a very 
clean, though poorly furnished, room. Supper was set 
before us and we hurried through it, our thoughts dwelling 
impatiently on the bath which was to come. 

At length sundry bumps and bangs warned us of its 
imminence, and the old lady came in, carrying a large 
tin bath containing a very little warm water. She set 
it down proudly and left us, whereupon we tossed up to 
see who was to have first bath. I lost, and my friend pro- 
ceeded to enjoy herself 

Then it was my turn. Trying to be helpful, we emptied 
the used bathwater outside in the garden, and then I 
waited impatiently for the old woman to come with more. 
She came, beaming, and picked up the bath. ‘“‘ You 
will not be wanting anything more the night ? ”’ she said, 
pausing on her way out. 

And then it dawned on us suddenly that we should 
not have emptied the bath, hot water being too precious 
a commodity in these parts for such fastidious habits. 

It was with great difficulty that I managed to smile and 
say “‘No, thank you ’’"—and watched the bath being 
taken away from me. 

Later, much later, I found a basin, and achieved a bath 
with cold water from a spring in the garden, but it was 
many days before I got over my disappointment. 


Health Insurance in America 


Experience shows that the costs of hospital care can 
be adequately met from an insurance fund for a 
reasonable cost. In principle, all that is needed is an 
arrangement whereby a non-profit insurance fund 
agrees to remunerate each approved hospital at a fixed 
sum for each patient-day of service rendered to insured 
persons. The insurance risk is carried by the insurance 
fund, not by the hospital. 

Similarly, it is possible to work out a scheme whereby 
each additional type of medical practitioner or institu- 
tion may be adequately remunerated at a cost within 
the means of the system 


For medical services furnished through an insurance 


system, in adequate volume and of high quality, the 
cost would be about $36 [about £7] per annum per 
person. This includes not only the services of the 


general practitioner, the medical specialist, the dentist, 
the graduate and the practical nurse, the general and 
special hospital, drugs and medicines, laboratory, etc., 
but also the cost of adequate tuberculous and mental 


disease hospitalisation, all desirable forms of public 
health work, the cost of administration, and of a 
contingent reserve. The medical services of the kinds 
which are ordinarily purchased privately would cost 


The customary expenditure is 
similar services, but our conception of 
medical calls for much larger volumes of 
medical care than either the rich or the poor ordinarily 


about $27 per person 
‘ 2 > 
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The basic problem is not to find more money than is 
now spent, but to find new and better ways of directing 
customary expenditures into more productive channels. 

From an address by John A. Kingsbury, secretary, 
Milbank Memorial Fund, delivered at the Eighth 
Annual Convention of the H’estern Hospital Associa- 
and Conference with. Allied Organisations, 
Sacramento, California—* The American Journal of 
Nursing.” 
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News in Brief 


More Nurses 

THE nursing staff of King Edward Avenue Hospital, 
Dartford, which has 250 beds, is to be increased from 
forty-nine to sixty-two. 


An American Visitor 

Miss Dora M. CorNELISEN, R.N., field representative 
of The American Journal of Nursing, has been holidaying 
in London. Miss Cornelisen deals with the publicity side 
of the paper. 


What Offers ? 


AusTRALIa’s Test Captain, W. M. Woodfull, last week 
presented a cricket bat, autographed by the entire 
Australian team, and a cricket bal], autographed by 
H. Verity, to Dr. Barnardo’s Homes, to be sold in aid of 
the funds. Lively bidding has already begun. 


Test Critics Please Copy 

A DELIGHTFUL news letter from the City General 
Hospital, Sheffield, to nurses who have passed through 
its school, contains the following genial comment on a 
nurses’ cricket match :—‘‘ Some players played sound 
cricket and others provided first class entertainment.”’ 


Less Alcohol at “ Bart's ” 


A REMARKABLE difference in the alcohol consumed at 
St. Bartholomtw’s Hospital during the years 1913—1933 
is shown in the pharmacist’s report. Brandy fell from 
235 gallons to 11; port from 216 to 4; whisky from 1} to 
nil; burgundy from 9} to less than 1}; and quarter bottles 
of champagne from 155 to 17. 


Pre-care and After-care 

So much importance is now attached to preventive 
measures that we are not surprised to learn from Lord 
Wakefield that the Mental After-care Association now 
undertakes “ pre-care” as well. In 1933 it dealt with 
591 such cases, most of which were thus prevented 
from becoming patients in mental hospitals. 


Extensions at Lewisham 

A SPECIAL appeal will be launched by St. John’s Hospital, 
Lewisham, in October for £30,000 for building extensions. 
The nursing and domestic staffs of the hospital are housed 
at present in eight separate buildings at quite considerable 
distances apart. Plans for a new nurses’ home and a new 
operating theatre unit have already been passed. 


To Close ? 

THE only voluntary general hospital in Kensington, 
Fulham and Chelsea—the Princess Beatrice Hospital, 
Kensington—will close entirely in two months’ time unless 
a considerable sum of money can be obtained. If £8,000 
is collected—it costs about £2,000 a month to run the 
hospital and there is no endowment—it can carry on to 
the end of the year. 


South African Rural Survey 

THe South African Department of Public Health 
has appointed a medical officer and three nurses to 
survey medical and nursing needs in the rural areas. 
One of the nurses, Miss P. H, Meier, was a delegate 
to the International Congress of Nurses last year; 
another, Miss K. Martin, took her international course 
in public health at Bedford College, London. 


A Slum at Olympia 

A sium alley built from materials collected in a 
London clearance area will be a feature of the nine- 
teenth Building Exhibition which is to be opened at 
Olympia, London, on Wednesday, September 12, at 
4 p.m., by Lord Balfour of Burleigh. The slum _ will 
form the entrance to the “New Homes for Old” 
exhibit, which will include a survey of recent housing 
developments and the relation of housing to town 
planning. 
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A New 
Nurses’ Home 


A glimpse of the new home 
for nurses wm process of 
erection at the Children’s Hos- 
pital, Bristol. The home will 
cost £20,000 to complete; it 
will provide accommodation 
for the entire nursing staff; 
and the views from its win- 
dows will be second to none. 

[| Topical Press 


Insect Stings 


OT weather generally brings with it a plague of 
H insects in the way of mosquitoes, midges, bees 
and wasps, and most of us have suffered: from 
their unwelcome attentions. These bites and stings are 
not only dangerous, but can be serious as well, especially 
if they occur on vulnerable places such as the throat, 
tongue, or eye. Babies and young children especially 
should be protected as far as possible, and when stings 
do occur they should be treated promptly and with the 
utmost care. 

The mosquito, which breeds near stagnant water, was 
a great pest during the warm weather of last summer. It 
is a wise precaution, when going a picnic near a lake or 
river, to rub lemon juice on the arms, face, neck and other 
exposed parts. Mosquitoes detest lemon juice, and will 
not approach anyone so treated. Oil of cloves is another 
preparation that they dislike intensely. 

Gnats and midges can be avoided if oil of citronella 
is smeared on bare arms and legs before starting out. 
The cool of the evening is the time when these insects 
are most active and when it is most necessary to take 
precautions. Avoid sitting under trees; you are more 
likely to escape them in an open, airy place. 


If a sting does occur ammonia is the best thing to use, 
or a piece of ordinary washing soda. Moisten the place 
and rub the soda well in. This will allay the irritation 
at once. It is quite easy to carry a small, flat bottle of 
ammonia, or a lump of soda, in the pocket or handbag 


4 bunch of elder flowers or a bowl of mignonette on 
the window sill will often keep insects from coming indoors 
to find you. Another good plan is to wash the window 
with water to which a little alum has been added, or to 
rub the glass with a duster sprinkled with paraffin or 
turpentine 


Wasp stings can be really dangerous, for the wasp is 
not a clean feeder, and, as it is continually foraging among 
garbage and refuse, it is very liable to convey infection. 
Bees, on the other hand, feed almost entirely among 
clean herbs and flowers, so that their stings, though 
painful, are generally harmless. 


In either case the place should be examined at once to 
see if the sting is left in, and, if so, it should be removed 








immediately. Then an alkali, such as ammonia, soda, or 
the homely blue bag, should be applied, and when the 
worst of the irritation is over the place should be dabbed 
with iodine. This is invaluable for warding off the 
danger of blood poisoning. If there is swelling or irritation 
hot fomentations should be applied, and if redness appears 
and begins to spread the doctor should be called in. 

When packing a picnic basket include a peeled onion 
among the provisions. If anyone is so unfortunate as 
to get stung on the lips or tongue through wasps getting 
into the jam and other sweet things, chewing the raw 
onion will ease the pain and reduce the swelling. 

Jelly-fish stings are a great nuisance at the seaside, 
irritating the bare legs of children, and producing an 
itching, red rash. Bathing with hot water will relieve the 
pain, and then vinegar or acetic acid should be applied. 

\ a 


A Maternal Hygiene Office 


In 1932 the Alesund branch of the Norwegian Red 
Cross conceived the idea of establishing a Maternal 
Hygiene Office where destitute young women could 
come for advice on questions of sexual hygiene, ante-natal 
precautions and child welfare. In the absence of funds 
for this purpose, it formed a company with a capital of 
3,000 kronen, the Red Cross taking 297 of the shares, and 
on October 1, 1933, all the capital having by then been 
subscribed—the clinic opened’ its doors, under the aegis 
of the Faculty of Medicine 

The purpose of the office is purely advisory; no treat- 
ment is given, though, if necessary, the clients are sent 
on to the appropriate hospitals and dispensaries. Sanitary 
articles, paper patterns and baby linen made in the Red 
Cross workrooms are sold at the clinic at a very low price, 
and child welfare manuals are distributed free of charge 
to expectant mothers. A nurse gives practical demonstra- 
tions on infant care. 

By thus advising and helping young, inexperienced 
women without means—many of whom are prematurely 
worn out by continual childbearing—the Red Cross hopes 
to save them from the dangerous practices of charlatans 
and unscrupulous midwives. The clinic does not hesitate, 
in certain cases, to teach modern methods of birth control, 
—League of Red Cross Societies Monthly Bulletin. 
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New Books 


HYGIENE AND HEALTH EDUCATION.—By M. B. 
Davies (Longmans, Green and Co., Litd., 39, 
Paternoster Row, E.C.4.; 6s.) 

ALTHOUGH written for training colleges with a view 


to covering a course of health education for the Board of 
Education's Teachers’ Certificate, here is an excellent 
text book for all interested in public health, especially, 
perhaps, the school nurse. Indeed if probationers had a 
less crowded curriculum they, too, would be well advised 
to study it in order to gajn an intelligent understanding 
of applied anatomy, physiology and psychology in relation 
to health and hygiene 

Ihe book is really a digest compiled from numerous 
works listed in the valuable and comprehensive biblio- 
graphy, combined with practical experience of students’ 
needs gained, doubtless, from lecturing in hygiene at the 
Bangor Training College It is written in such a manner 
that interest never flags from start to finish 

Che book begins with man as the result of a process, 
showing him as the most complicated, adaptable and intel- 
ligent of all forms of life that has so far emerged; then 
comes his evolution and development, and the need for 
ventilation, light, food and clothing, cleanliness, exercise, 
rest, good mental habits, and all else that makes for his 
well-being 

Intelligence and vocational guidance introduce 
a study of retarded and mentally deficient children and 
of the special senses, and the provision now made for 
special education for the physically defective. Sex 
physiology and teaching precede the chapter on heredity 
and eugenics, whichis followed by one on alcohol in 
relation to social problems, and several on special infections 


tests 


and other diseases 

Che value of maternity and child welfare work is fully 
recognised, even to the teaching of mothercraft in schools, 
though, alas, when urging that such education should be 
practical, the first point touched upon is that every 
girl should have a chance to make up a bottle for a baby. 
Surely it is more important to inculcate here the right 
attitude towards breast feeding, since the bottle-fed babe 
is an admission of failure 

Legislation, the school medical service, special schools, 
school buildings and first aid are surveyed in the conclud- 
ing chapters of this admirable book. There is just one point 
that detracts somewhat from its value, and that is the 
failure to understand Government designations of graded 
milk. Following the bibliography there is a list of useful 
addresses to which to apply for specific current informa- 
tion, pamphlets, etc., including that of the National Milk 
Publicity Council. A concise and tabulated pamphlet 
is published by that Council of standards required under 
the terms of the Milk Special Designation Order of 1923 to 
obtain a licence under the authority of the Ministry of 
Health to produce and retail the various grades of milk 

The text of the book is interspersed with splendid dia- 
grams reproduced from many sources both at home and 
abroad, and the index gives final proof of the care and 
thought bestowed upon this eminently satisfactory work. 


M.G 
He PRINCIPLES OF DOMESTIC AND INSTITUTIONAI 
LAUNDRYWORK By {yes Jackman B. Sc 
i lecturer in chemis- 


Lona A.R.C.Sé.i Peak 
) 


trv, King's College of Household and Social Science, 


L’niversity of London, and B. Rogers, lecturer in 
domestic subjects’ and head of laundrywork depart- 
ment Yorkshir Training College of Housecraft, 
Leed (Edward Arnold & Co., 41 and 43, Maddox 


Street, W.1:; 35s.) 
ruts book, as the preface states, has been written with 
the object of bringing laundrywork, the art, and laundry- 
work, the science, into correlation, and it has succeeded 
admirably Che first few chapters are chiefly written 
for the housewife, while the remainder is largely for 
women who are interested in the trade side of the work 


The chapter dealing with materials for laundrywork is 
most enlightening. Water, the prime material, its 
softness and hardness, is exhaustively dealt with. 
‘“‘ Naturally occurring water,’’ say the writers, “is never 
absolutely pure, though rain water collected in country 
districts contains very little impurity and is ideal for 
washing.”"’ This reminds us of an experience coming from 
South Africa by the east coast route. We had just left 
Dar-es-Salaam, and had taken on a fresh supply of water. 
Wishing to economise, we set out to wash a few garments 
in the cabin basins, and found the water so soft that no 
soap was required for cleaning. This illustrates the 
importance of the section on water softening. 

One feels that if housewives could instal domestic water 
softeners in their homes great economies in soap would 
result. (But perhaps the soap manufacturers would have 
something to say about this!) Artifical silks have a separ- 
ate section in the book, and this is important nowadays 
when so much of this material is used for underclothing. 

rhe photomicrographs of textile fibres are extremely 
good. The appendix with the equivalent of English and 
metric units is helpful, and makes one impatient to adopt 
the continental system, which would simplify many 
matters for us. The equivalent degrees of Centigrade and 
Fahrenheit are also of use. This book reflects great credit 
on the authors, who evidently know their subject theoreti- 
cally and practically from A to Z 


M.F. 
THE EVIDENCE OF OUR SENSES.—By A. W. P. 
Wolters (Methuen’s Monographs on Philosophy 
and Psychology; Methuen & Co., 36, Essex Street, 
W.C.2; 2s. 6d. net.). 


THOSE who take up the study of psychology, especially 
if they are students of the academic kind, usually turn 
their attention first to the sense organs and sensation 
and then, proceeding in orderly fashion to study percep- 
tion, quickly become so confused and exasperated that 
only the fear of an examination or the assurance of 
their seniors that the subject really does improve later 
on keeps them at it 

The Evidence of our Senses"’ is a book mainly about 
perception, which is completely interesting and quite 
exceptionally intelligible. Psychologists must welcome 
it for the theory expressed or implied in it, and can only 
hope for a fuller exposition at a not too distant date. 
Those who have thought little on the subject before can- 
not hope for a better entry to a realm of curious facts 
and intriguing problems. 

This book should have many readers, for technical 
knowledge is not necessary to its understanding, and 
original thinking is evident without the encumbrance of 
a learned terminology. It may be enjoyed, indeed, as 
much for the quality of its prose as for the matter with 


which it deals. E.N., M.A. 
THE PHARMACEUTICAL POCKET-BOOK FOR 
PRACTITIONERS AND STUDENTS.— Twelfth 


edition. (Copies may be had for 5s. 6d. post free from 
the Publications Manager, The Pharmaceutical Press, 
23, Bloomsbury Square, W.C.1.). 


luis book, which is edited by Mr. C. W. Maplethorpe, 
F.1.C., Ph.C., with the collaboration of several other 
chemists of repute, is one which contains a vast amount of 
useful and practical information. The subjects dealt with 
include food and diet, vitamins, urine analysis, endocrine 
organs, hydrogen ion concentration, poisons, and materia 
medica tables 

A very useful section is the one dealing with the science 
and art of dispensing. This has been considerably 
enlarged and now includes information about tampons 
and sterilisation. The book is a veritable encyclopaedia 
of information for the dispenser, and nurses who are 
employed in this capacity will find it most useful for 
reference purposes. This new edition is bound in flexible 
blue leatherette with gilt lettering. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses. 


We are not necessarily in agree- 


ment with the opinions expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. 


Macmillan, St. Martin’s 


Reminder 

Readers ave reminded that letters to the Editor intended 
for publication in these columns must be accompanied by 
the name and address of the writer. These will not, however, 
be published if the writer prefers a pseudonym to be used. 


Not Her Problem 


I was sorry to see The Nursing Times devoting nine 
columns of its valuable space to the report of a conference 
on birth control. 

Whatever opinions may be held on this subject I should 
have thought there would be no question as to the nurse’s 
function when called upon to deal with a case in actual 
practice. It is no part of her duty to give advice for or 
against birth control; the question is in every way a 
medical one, and the correct procedure for a nurse when 
asked to advise in a case would, without any possibility 
of doubt, be to refer the question to the doctor. This 
being the case, the merits or demerits of birth control are 
matters quite outside the scope of the nursing profession, 
in just the same way as technical details of a surgical 
operation are matters for the surgeon and not the nurse. 

Dealing with the subject from a social aspect, however, 
I was very pleased to see Miss Doubleday’s reply to the 
astounding arguments blandly put forth by Mrs. Stocks 
and Mr. Mullins at the conference. 

Every intelligent person knows that poverty is not an 
act of God or a social necessity, but the vestigial remains 
of an antiquated system which has not yet succeeded 
in making available for distribution the bountiful produc- 
tions which the genius of man has now made possible. 
If the social system is such that mothers cannot afford 
to have more children, that is only an argument for 
changing the social system, not for interfering with the 
instincts of the human race 


*“ Ask Nurse ” 


Miss Roe,.in her letter published in last week’s issue, 
seems to imply that, in comparison with other nursing 
issues, the subject of birth control is of very minor import- 
ance for us. I would submit another point of view, one 
which, I notice, was ably expressed in a letter from a 
midwife in the August issue of Nursing Notes, namely 
that the first impulse of the working class woman who 
feels she has as large a family as she can support in decency 
usually is to “ask Nurse,’ or to speak to the doctor 
about her perplexities, but she is so often met with an 
evasive answer or actual embarrassment that she con- 
cludes that her question has nothing to do with medicine, 
that she has asked a dreadful thing, and so it is we who 
drive her to the rubber goods shop, and to the purchase 
of “female pills.” Nobody who is not playing the 
ostrich can ignore the extent to which abortion is practised 
among the poorer classes. If it is unsuccessful, after a 
day or two of dreadful indisposition the wife pulls herself 
together and courageously faces the future. 

I am not discussing the religious aspect, as on this 
count everyone must be guided by his or her beliefs. 
But from the purely medical standpoint are we on safe 
ground when we condemn, as unhealthy, methods which 
are approved by such experts as Lord Horder, Mr. 
Chapple and Professor Brown? We cannot pretend 
to know as much as they. 

As to the propriety of discussing this subject occasionally 
in The Nursing Times, surely modern preventive medicine 
can no longer ignore it, and where else should it be dis- 
cussed, if not in professional journals, both medical 
and nursing ? 

Again, as to the urgent need for improved social 
conditions, I am as wholehearted a Socialist as any on 


MARJORIE HAYMAN. 





Street, London, W.C.2. 


this score, but the two movements are not incompatible, 
and as conditions improve and opportunities for a fuller 
life present themselves, so can the birth rate expand 
to take advantage of these opportunities. There is no 
greater happiness than motherhood. 

COLLEGE MEMBER, 


“Unnatural Procedures ” 

There is a strange lack of logic and a remarkable short- 
sightedness in the arguments used against birth control 
by some educated nurses, who might be expected to take 
a wider view from their vantage point of knowledge of 
modern medicine, surgery and public health. 

For those whose main argument is the “sin against 
natural law,” may I suggest that many of our most 
valuable surgical procedures are far more “ unnatural.” 
And, if the reply to that is that surgical procedures are 
invariably carried out in order to alleviate an already 
existing disease or defect, may I again suggest that it is 
the part of modern medical science to consider in all its 
branches—including birth control—not merely the allevia- 
tion or cure of present or even of individual trouble, but 
the prevention of the future disability of the race. And 
that must surely be the result of overcrowding and under- 
feeding, and of the many evils attendant upon added 
worry for both parents and the strain of too many 
pregnancies for an already overstrained mother. 

With careful, hygienic control, based on scientific 
principles, and with adequate medical supervision, there 
is hope of increased health and vigour and happiness 
for the race, and a lowered birth rate may be well and 
admirably balanced by a still lower rate of child mortality. 

CoLLEGE MEMBER 21178. 


RURAL AREA. 


A Disclaimer 

In last week’s issue of The Nursing Times I see under 
the heading ‘‘ A Yorkshire Suggestion ’’ that a resolution 
was passed by a meeting of the Yorkshire Regional Com- 
mittee of the British Hospitals’ Association, held at the 
General Infirmary at Leeds, and an opinion expressed 
with regard to the General Nursing Council’s suggestion 
that candidates who did not possess a school leaving 
certificate, or its equivalent, must pass a test examination 
set by the Council. 

I am desired to say that, although this meeting took 
place in the General Infirmary, it is not an expression 
of the opinion of the authorities of that hospital. 

E. S. INNEs, 
Lady Superintendent, 
General Infirmary, Leeds. 


The Danger of Open Stalls 


As a trained nurse, and one who has studied public 
health problems, let me raise a protest against the way 
in which food is offered for sale to the public in England 

The open stalls and windows where fish and meat are 
displayed for sale are to my mind a menace to the health 
of the people. The food displayed on them collects the 
dust and germs of the street and numerous flies are always 
to be seen on it. Yet members of the medical profession 
and professed teachers of public health pass them by, 
and advise spending public money on curing disease 
instead of preventing it. 

The Nursing Times of August 18 published a long 
article on the house fly. Let any reader of this paper 
walk into any shop offering meat o- fish for sale and 
count the flies there. 


A Reader Writes— 


“I sincerely appreciate The Nursing Times and all it 
has done for the nursing profession.” 
A.A.W., Manchester. 


K.M. 
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Nursing and Unemployment 


T is with a certain amount of disquietude that one 
I reads of unemployment in the nursing profes- 
sion and at the same time sees no apparent 
diminution in the number of advertisements for women 
to train for that profession. It has for some little 
time been recognised—or at least suggested—that there 
is far too great a proportion of probationers to trained 
staff in most institutions, and this state of affairs 
undoubtedly prevails in nursing homes 


In the latter case it would seem eminently desirable 
that all nurses should be fully trained and certificated. 
The type of “assistant nurse” in these places-is seldom 
good, either in technical ability or personal standard. 
The kind of woman usually met with is one who has 
been rejected as unfit for training by some training 
school, or who has been in a small hospital for a time, 
and then drifted from post to post, picking up a 
smattering of the business of nursing, and without 
either the wish or the ability to do the thing thoroughly, 
She is generally impatient of correction, and “ gives 
notice” when pulled up by her superiors, knowing that 
at the small salary she commands she will have no 
difficulty in getting another post. 


Finding the Money 
The case for a higher percentage of fully trained 
staff in hospitals generally has been so fully made out 
that the point needs no labouring. The hospitals’ plea 
is, apparently, that the money cannot be found for the 
increased expenditure in salaries, but, in all fairness, 
the really enormous sums that have been raised by 


voluntary hospitals in the last few very lean years 
for re-building, extensions, and so forth should be 
pointed out. It is difficult to believe that if the 


authorities concerned made a really sustained effort it 
would be impossible to. increase very substantially their 
percentage of fully trained staff. 


If this were done matrons would be relieved of the 
necessity for substituting quantity for quality in the 
selection of raw material for training. The future 
improvement in the standard and type of nurse would 
be enormous; and it would not be possible for the 
reproach to be brought against the profession that 
women were deliberately being induced to take up a 
career in which it was known that a substantial pro- 
portion of those trained would have no chance of 
earning a livelihood. 


Wanted : the Well-bred Woman 

It is a fact, unpleasantly brought home to one during 
a long and varied life of nursing under widely varying 
conditions at home and abroad, that many nurses 
should never have been allowed to train at all. We 
are, it 1s supposed, still. feeling the back-wash of 
immediate post-war conditions, and the general upset 
of morale which characterised that period, but it is 
lamentable that the product of the modern training 
school, with all the advantages of ethical as well as 
practical training that are now part of its curriculum, 
should so often be what must, for want of a better 


word, be called ‘ill-bred.” It should, for example, be 
impossible for a professional woman to think of 
gossiping with domestics about the patient she is 


nursing. It should be impossible for her to be other 
than completely silent about the private affairs of those 
into whose houscholds she is suddenly and intimately 
introduced in what Rose Macaulay calls the “rather 
rushed relationship of patient and nurse.” 

Those with large experience of nurses will know how 
often these things happen, with many others equally 
undesirable. It is not realised, perhaps, that one of 


the chief reasons why women of the well-educated 
class, and of good upbringing, are not attracted to the 
nursing profession is the trained nurse herself. “Is 
that the kind of woman you want to live amongst, and 
perhaps to become ?” was the question put to a girl 
anxious to train, when illness had brought into her 
household a vulgar and gossiping female, competent at 
her work, it is true, but much more suitably placed in 
the kitchen than anywhere else. 


A Wandering Jew ? 


A reduction in the number of nurses trained and an 
earnest and concerted effort to improve their quality 
would, at the present time, prove of the greatest benefit 
to the profession. Leaving aside the question of im- 
provement in the standard of nursing in hospitals, 
which has been so ably dealt with, the benefit to the 
nurse herself of a period of work in an institution 
after her training was fintshed would be very great. 
She would be able to consolidate the experience gained 
during that training. She would be able—or should 
have the chance—to follow up the special branch of 
work in which she was interested, and mind and 
character would mature and develop in a way which 
is rarely possible when the young nurse rushes into 
posts for which she is often quite unfitted. Only teo 
often she becomes a “ Wandering Jew” in her pro- 
fession, seeking her own particular niche and not 
finding it because she is suffering from a kind of 
mental indigestion. 

Nursing is still perhaps the worst organised of any 
profession, in spite of the advances of the last two 
decades or so. Will the time ever come when the 
different ranks will be definitely graded; when the 
higher posts will have to be qualified for by examina- 
tion; when the young nurse, with the ink hardly dry 
on her certificate. will not be able to apply for any post 
that takes her fancy because she has an equal chance 
with her more experienced sisters ? Examinations will 
not, alas, produce the perfect nurse; but they will at 
least ensure technical ability, and prevent the happy-go- 
lucky and the opportunist from obtaining posts which 
they are only able to hold by the expedient known as 
“picking other people's brains.” 

“ TDEALIST.” 


Dosing for Health 


MOTHER brought her little girl, a sturdy child of 
A five, to the doctor. The doctor examined the little 
girl carefully but could find nothing organically 
wrong to account for the dark lines under the child’s eyes 
and the pallor of her cheeks. Puzzled, the medical man 
chatted a bit with the mother. Her remarks might give 
him some clue to the mystery, and account for the child's 
poor condition of health. 

He learnt that in a small street in the poor part of the 
town where they lived the majority opinion among 
mothers was in favour of dosing children regularly with 
medicine, whether they needed any or not. 

The little girl before him had never had any illnesses, 
but her mother considered it only decent to compel her 
to swallow medicine daily—“ in case.”’ 

Enlightened, he prescribed a large bottle of harmless 
liquid to bolster up faith, and warned the mother that she 
must not on any account also give the child other tonics 
which might be fashionable in their neighbourhood at the 
moment. The little girl was then restored to health in 


record time 
G.G. 
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The 1930 Fund 


OW publicity can raise friends for the needy was 
H instanced rather remarkably during the series 
of talks by unemployed persons which the British 
Broadcasting Company organised a little while ago, in the 
hope of giving them practical help; one heard that this 
one and that one had been “ adopted ’’ by listeners whose 
hearts were touched and who were in a position to find 
work for certain cases. 

This is a principle understood by the 1930 Fund; one of 
its schemes is to put its beneficiaries into touch with new 
friends and visitors, thus bringing not only practical help 
and hope but fresh interests into harassed lives. 

The Fund’s Committee found other means of making 
1933 a year of fruitful development. They sought out 
and obtained financial help for their ‘‘ clients ’’ from other 
sources; they secured expert advice for some whose prob- 
lems were too difficult for lay consideration; for those 
able to do it they found temporary work. And withal they 
helped a goodly number of applicants in solid cash. Their 
Report for 1930 tells of 159 grants made during the year; 
these included thirty-one to entirely new cases. 

It will be remembered that the Fund was started in 
1930 for the benefit of district nurses. It was founded by a 
generous, anonymous donor of £100,000; and from this 
Same source has now been received a further gift, most 
truly welcome, of £1,000, which has increased the scope 
of the Fund so that financial help can be given to twenty- 
seven more people needing it 

There have been 105 applications during the year, fewer 
than formerly, but this may be explained by the sorting 
out of the ineligible: the Fund, nevertheless, does some- 
thing tangible for these by referring them to the appro- 
priate organisation. 

The 1930 Fund offices are in the College of Nursing 
buildings in Henrietta Street, where Miss M. D. Miller, 
the secretary of the fund, will always give an appointment 
to any nurse wanting information or advice. 


B.B.C. Talks 


The health talks this autumn are to be given on Friday 
mornings at 10.45 a.m. They will be given by a doctor and 
wil) deal, in September, with the mother’s health, both 
ante-natal and post-natal. The talks in the later months 
will be concerned with the feeding of the very young child. 


Royal Sanitary Institute 


At an examination for health visitors held in Cardiff 
on July 19, 20 and 21, two candidates presented them- 
selves of these Miss A. L. Evans satisfied the examiners. 


Coming Events 


Royal West Sussex Hospital, Chichester.—The reunion 
of the Old Nurses’ Association will be held on Saturday, 
September 1, beginning with a service in the hospital 
chapel at 2.45 p.m. All past nurses welcomed. 

League of Mental Hospital Nurses.—Fourth meeting 
in the Royal British Nurses’ Club, 194, Queen’s Gate, 
S.W.7, on Saturday, September 8, at 3 p.m., preceded 
by a committee meeting at 2.30 p.m. 

Barrie Lambert Lawn Tennis (Singles) Challenge Cup 
Competition.—Final match between Dulwich Hospital 
and St. James’ Hospital, will be played at Brook Hospital, 
Shooters Hill, Woolwich, S.E.18, on September 6, at 3 p.m. 


Wedding 


Miss Lilian Eva Angwin, charge sister at the Royal 
Cornwall Infirmary, Truro, and one of its trainees, was 
married at St. John’s Church, Truro, on Monday, August 
20, to Mr. Norman Ernest Penrose, a member of the 
licensing department staff of the Cornwall County Council. 
Members of the nursing staff of the Royal Cornwall 
Infirmary formed a guard of honour at the church, and 
the reception was held at the infirmary. 





R.R.C., 


who is retiring from 
King Edward VII Hospital, Windsor. 


Miss Penelope M. Morris, 


Retirements 
Miss Penelope M. Morris, R.R.C. 


Much regret will be felt by all who know her and her 
work that Miss Penelope M. Morris, R.R.C.,.S.R.N., 
matron of King Edward VII Hospital, Windsor, is retiring. 

Miss Morris trained at the Middlesex Hospital, gaining her 
State and Central Midwives Board certificates. After 
being appointed sister of the surgical floor there she 
served in France for four and a half years during the Great 
War. For her splendid work at 14 Base Hospital and 
17 and 36 Clearing Stations she was awarded the R.R.C., 
first class, and mentioned in despatches. At the end of the 
War she returned to the Middlesex Hospital, where her 
post had been kept open for her. 

On September 23, 1923, she was appointed matron 
of the King Edward VII Hospital, Windsor. During 
her r.gime the number of beds has increased from eighty 
to 192, and other additions have included a nurses’ hostel, 
sunlight rooms, orthopaedic clinic, new kitchens, and a 
small but beautiful chapel. 

Miss Morris is a founder member of the College of 
Nursing. She hopes to keep in touch, when she retires, 
with the hospital where she has spent so many happy 
years—a hope which we are sure both staff and patients 
at the hospital will echo. 


Miss C. E. Hayden 

Great regret is expressed on all sides that Miss C. E. 
Hayden, matron of the Seamen’s Hospital, Greenwich, has 
had to retire from her post owing to ill-health. Miss 
Hayden was trained at St. Thomas’s Hospital from 1905 
to 1909. After private nursing at Chichester she came to 
the Dreadnought Hospital as a ward sister in 1913. 
She entered the Royal Naval Nursing Service Reserve 
in October, 1914, and, after the War, started a nursing 
home of her own in South Wales until 1926, when she 
returned to the Dreadnought Hospital as assistant 
matron for six months. She then became matron of the 
Hospital for Tropical Diseases for nearly two years, 
returning to the Dreadnought Hospital as matron in 
December, 1927. Miss Hayden is a founder member of 
the College of Nursing. 
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Natton’s Fund for Nurses 


Nurses’ Appeal Committee 


We read last week of an aged peer who celebrated his 
birthday—he was eighty-five years of age—by giving 
away £5,000 to societies in which he was interested. 
What a delightful reversal of the usual idea of birthday 
presents. Perhaps our readers would like to follow suit, 
not necessarily on so large a scale, of course—the smallest 
sums are welcome. 


Donations for week ending August 18, 1934 

fs 4 
Bartlet Convalescent Home (sale of matches) 3 0 0O 
F.G.G ove ons vee ine aie 1 0 
“In memory of my friend, Esther Roffey ” 10 0 





Bootham Park Hospital, York (monthly 
subscription) “e ove oes owe 3.0 
* Todd, J iat a ial ile 10 O 
Parker, L.M. ene nis os nae we 6 4 
#410 4 


Total to date £1,280 12 8 
* Earmarked for elderly nurses. 

We are also very grateful for tinfoil received this week 
from Mrs Bemnant, “ Anonymous,” ‘‘Anonymous, 
Cumberland,’’ Member 23116, ‘‘ Anonymous ”’ and Miss 
M. H. Adamson; and for clothes received from “ An Old 
Nurse ’’ and M.E.G. 

Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o, The College of Nursing, 
Henrietta Street, W.1. 


Appointments 


Matron 
Rosinson, Miss M. A., S.R.N., nurse matron, Ross and 
Whitchurch Isolation Hospital, Ross-on-Wye. 
Trained at Bethnal Green Hosp., E.2; Hastings Borough 


Sanatorium. Other appointments at City Fever 
Hosp., Stoke-on-Trent; Hornsey Isolation Hosp, 
N.10; South Eastern Fever Hosp., S.E.14; British 
Red Cross Society. Sister, hospital attached to 
Children’s Cottage Homes, Hornchurch. Nurse 
superintendent, Ely Isolation Hosp. Cambs. 
Administrative Posts 
Fox, Miss K. A., S.R.N., administrative sister, Brook 
Hospital, S.E.18. 
[rained at Dulwich Hosp., S.E.21.; North Middlesex 


Hosp., N.18. Certified midwife. 
WINTERTON Dun, Miss M. J., S.R.N., night sister, Dis- 
trict Hospital, Newbury. 
Trained at Royal Hosp., Portsmouth. 


Health Visitor 
Hiceins, Miss W., S.R.N., health visitor, Metropolitan 
Borough of Camberwell 
frained at Royal Halifax Inf.; 
Society Certified midwife. 
certificate 


Health 
Visitor’s 


National 
Health 


Sisters 
Harcourt, Miss H. F., S.R.N., ward sister, Lewisham 
Hospital, S.E.13 
Trained at King’s College 
midwife 
HARLEY, Miss E., S.R.N., R.M.N., ward sister, City of 
London Institution, E.3 
Trained at Cane Hill Hosp., 
Mental Hosp., Colchester. 
Jones, Miss M. K. M., S.R.N., departmental maternity 
sister, St. Leonard’s Hosp., N.1. . 
rrained at St. Giles Hosp., Camberwell, S.E.5. 
KEETON, Miss D., S.R.N., ward sister, Northern Hospital, 


N.21 


S.E.5. Certified 


Hosp., 


Coulsdon; Severalls 





Trained at Enfield and Edmonton Isolation Hosp., 
N.21; Grove Hosp., East Dulwich, S.E.21. 
RiLey, Miss N., S.R.N., ward sister, Grove Park Hospital, 
S.E.12. 
Trained at District Hosp., Mansfield. 


Territorial Army Nursing Service 


Matrons 


Miss Isabel Miller appointed December 18, 1933, 
Matron, 3rd London General Hospital, in succession to 
Miss Eliza Agnes Harrison, A.R.R.C., resigned. Miss 
Mabel Edith Redman appointed January 15, 1934, 
Matron, Ist London General Hospital, in succession to 
Miss Mary Louisa Appleyard, R.R.C., resigned. Miss 
Catherine Anderson, A.R.R.C., appointed February 17, 
1934, Matron, Ist Western General Hospital, in succession 
to Miss Margaret Hannah Crooke, A.R.R.C., resigned. 
Miss Ida May German appointed March 1, 1934, Matron, 
5th Northern General Hospital, in succession to Miss 
Marie Gilkes Robinson, R.R.C., resigned. 


Staff Nurses 

1st London General Hospital: Misses G. M. Ayliffe, 
P. M. Cholomeley, J. M. Daniell, H. M. Downton, K. 
Fyson, M. K. Hanscomb, B. B. Nash, C. V. Page, M. L. 
Pittard, S. R. Pratt, A. Wood. 2nd London General 
Hospital: Misses C. G. McCallum, A. S. Michie, G. M. 
Smith, H. M. Teverson, M. A. Thomas, M. C. Willie, 
D. O. Rogers, F. M. Hardinge, P. A. Townshend, A. D. 
Fisher. 3rd London General Hospital: Misses S. M. 
Leak, W. M. A. Swales. 4th London General Hospital : 
Misses K. D. Richards, C. D. L. Beardmore, G. L. 
Clemson, M. Gladstone, W. G. Hemmings, D. Rider. 

Ist Southern General Hospital: Misses E. J. Badham, 
M. Lyndon, M. E. Wright, A. M. Spencer, B. E. Dowell, 
B. E. T. Daly, M. Gravil, A. Overall, D. Winnett, E. R. S. 
Cochrane, E. M: Edmunds, J. M. Pilsworth, W. A. 
Woodfine, M. E. Bond, E. G. Cripps, A. E. J. Cutler, 
A. L. Druce, O. M. Evrall, D. M. Hateley, E. Holt, 
E. M. Thomas, E. Brown, P. D. F. Clarke, M. D. Cripps, 
A. M. Edwards, J. Ledbury, I. M. Mann. 2nd Southern 
General Hospital: Misses A. Dentus, G. Hughes, G. R. 
Jones, B. J. Parks, D. E. Lee, M. L. Biddle, V. A. M. 
Ward, M. A. White, W. M. Berry. 3rd Southern General 
Hospital ; Misses A. K. Wright, E. Hubbard, D. M. Drew. 
4th Southern Geneval Hospital : Misses N. M. C. Burrows, 
H. S. Evans, C. Laxton, L. Russell, V. G. Stuart, A. E. B. 
Smith. 5th Southern General Hospital: Misses R. M. 


Willy, S. M. Pink, M. C. Gardner, I. K. Wild, M. E. 
Marks, O. R. Morris, P. M. Young, K. F. Baker, L. G. 
Till, A. Carney, H. M. Duxbury, P. Forster. 


Ist Eastern General Hospital: Misses A. Aves, J. E. 
Burton, H. Dean, A. Hardy, K. E. Hogarth, M. Jennings, 
C. J. Mayes, S. F. MacQuillan, M. Pender-Smith, G. M. 
Talbot, G. H. Salter, F. D. Sharland. 2nd Eastern 
General Hospital: Misses O. M. Wood, B. H. Barnacle, 
A. F. Brown, M. Knowles, W. E. Saunders, P. A. Appleby. 

1st Western General Hospital ; Misses E. H. M. Roberts, 
E. George, N. D. Hanmer, M. A. Gannon. 2nd Western 
General Hospital: Misses L. M. Cornes, J. H. Rogers. 


3rd Western General Hospital: Misses M. M. Adams, 
V. M. Davies, C. M. Hughes, A. M. Priday, M. F. Rees, 
A. P. Stocker, N. Wright. 

1st Northern General Hospital : Misses M. O'Neill, 


M. A. Achincloss, J. Dent, M. Graham. 2nd Northern 
General Hospital : Misses D. E. Anderton, J. J. Gatenby, 
E. Farnworth, G. Johnson, L. Carrick, P. Gregory, 
B. A. Howard, K. M. Knowles, D. Scales. 3rd Northern 
General Hospital: Misses C. A. Abbey, A. A. M. Adkins, 
M. Allsop, M. Appleyard, . me. Asquith, F. M. Barr, 
R. M. Beacock, M. I. Beckett, H. Booth, K. M. Brennan, 
V. Burgin, L. E. Buxton, E. M. Cowan, M. M. Crossley, 
F. Durward, K. Cunningham, E. R. Evill, M. E. Farmery, 
L. Flint, M. L. Foster, P. Garforth, I. I. Gill, C. Hawks- 
worth, E. M. Hindle, D. E. Inns, M. J. Kilgore, M. Lehane, 
M. M. Lockerbie, K. B. Maurer, A. M. Parker, A. Patchett, 
K. Redgate; J. E. Scorah, L. V. Stanford, A. Stott, 
H. Swift, W. M. Townend, M. Townsend, Mrs. V. Ullyott, 
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Misses L. Walker, E. S. M. Wall, E. Williams, D. Wilson, 
U. M. Wright. 4th Northern General Hospital: Misses 
D. King, L. Finch, A. E. Pearson, D. Mattinson, A. E. 
Phillips, E. Gibson, H. E. Grindell, G. M. Smith, H. M. 
Simon, K. A. Sinyard. 5th Northern General Hospital : 
Misses M. E. Hollingworth, I. M. Reeve, E. M. Edmonds, 
A. Measham, E. M. Roberts, E. C. Walker, C. J. M. 
Mann, E. L. Mattam, S. G. Richardson, F. E. Shaw. 

Ist Scottish General Hospital: Misses M. F. O. Caith- 
ness, J. D. G. Meekison, W. Allan, M. A. Donald, R. 
Ewae, J. W. P, Gibb, I. F. Shand, A. Sinclair, L. J. S 


Stephen, K. K. Macmillan. 2nd Scottish General 
Hospital ;: - Misses C. R. Smith, M. C. Smith, B. C. M. 
Johnson, C. B. Henderson. 3rd Scottish General Hospital : 
Misses I, P. Johnston, E. H. Sommerville, E. J. Kennedy, 


E. E. MacFarlane, M. A. A. Law, J. M. Crawford, M. A. 
Robertson, M. G. Hogg, R. Allan, B. L. Thompson, 
J. F. Gibson, A. S. Gough, M. Mackinnon. 4th Scottish 


General Hospital: Misses E. C. Graham, L. G. McHardy, 
N. R. Rose, M. Paterson, E. D. Alexander, M. L. Downie, 
J. B. McLaren, E. G. Manners, E. H. Clark, M. E. P. 
Dow, F. M. Barbour, F. R. Blackwood, M. S. Marshall, 
I. H. P. Ross. 


Crossword Puzzle Number 1 39 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 29 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, August 29. 

Address your entry to “‘ Crossword Puzzle No. 139,” 
“‘The Nursing Times,’’ Macmillan & Co., Ltd., St 
Martin's Street, W.C.2. 

Write your name and address in block capitals in the 
space provided. 

Do not enclose any other communication with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 


Clues Across 


1. Fasten together. 23. The busiest part of London. 

5. Shows where you are 24. Perform. 
going. 25. Man’s good friend. 

8. We published one by a 26. Go south for this. 
student nurse recently. 27. Negative. 

11. This over is not profitable. 28. Joseph had a bright one. 

12. An ambitious ruler should 31. A 44 across usually plays 
have this piece of this. 
furniture. 33. Fake. 

13. Nearly one and_ three- 34. Gloves are often made from 
quarter pints. this animal. 

15. People or animals can 36. More difficult to do on a 
become one if there are horse than in a car. 
enough of them. 38. Evergreen tree. 

18. What Jack Horner investi- 10. Usually long, cold and wet. 
gated. il. Mend. 

19. Nets and bracelets are 2. 1 across can do this to 
made of this. two objects. 

21. The Russians had one for 44. A British product of India. 
five years. 45. Serve with a spoon. 


Clues Down 
1. Body with a very bright 22. A weight backwards. 
tail. 23 


. Ours has just changed 
2. Man is one. hands. 
3. A famous statesman, who 29. Doltish. 
could have been candied. 30. Covers many things. 


4. Like. 32 

5. Old-fashioned musical 
instrument. 

6. Difficult to balance. 


. You can find a blue one in 
the Bay of Naples and 
another kind in the 
lounge. 


7. An old term for a doctor 33. Best when full of wind. 
and a biting remedy. 34. Enthusiastic. 

9. Noise made by scissors. 35. You can throw this river. 

10. A square measurement. 37. Nest of bird of prey. 

14. Or can. 38. Our favourite is in Caven- 

16. Period. dish Square. 

17. A lady either way. 39. Cotton is found on this. 

19. You stop being this at 43. Some people are never this 


when the tax collector 
calls. 


twenty-one. 
20, Ecclesiastical council. 


Prizewinner 


We have great pleasure in awarding a prize of 
10s. 6d. to :— 
Miss Beaver, 
17, High Street, 
King’s Lynn, Norfolk, 


whose solution of Crossword Puzzle No. 137 was the 


first correct one opened on August 15. 
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Solution to Puzzle No. 138 


6, Army. 
14, Scoop. 
23, Dales. 


7, Crystal. 
17, Obese. 
26, Ogre. 


5, Blue. 
13, Staff. 
22, Delta. 


Across.—2, Surgery. 
11, State. 12, Feint. 
20, Bonfire. 21, Preen. 


29, Gasp. 31, Bramble. 32, Tomb. 33, Apes. 34, 
Slender. 

Down.—1, Clot. 2, Sect. 3, Yale. 4, Amen. 8, 
Respond. 9, Sea. 10, Affords. 15, Cur. 16, O.B.E. 
18, Bee. 19, Sit. 24, Amaze. 25, Ebbed. 27, Good. 


28, Ebbs. 29, Gear. 30, Step. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Education Department 
Public Speaking and Procedure 


\ course of eight classes in public speaking and procedure will 
be held at the College of Nursing on Monday evenings, beginning 
October 8, at 6.30 p.m. Director, Olive Errock, A.1.L.Litt. 

Public Speaking :—Lectere 2: Qualifications of a public 
speaker. How to become fluent. Words. Brain paths. Lecture 
ZZ: Value of preparation. Notes. Striking phrases. Choice of 
subject Lecture Lil: How to handle an audience. How to 
begin. How to clear your way. Lecture IV: Marshal your 
facts. Reach your climax. Stop. Plan for preparation of 
speer h. 

Procedure :— Lecture V': Formation of committee. Election 
of chairman. Quorum. Duties of chairman. Duties of 
secretary. How to draw up an agenda. How to take minutes. 
Lecture Ul: Resolutions Amendments. Amendments to 
amendments. Withdrawal of motions and amendments. Motions 
for adjournment. The previous question. Urgency. Right of 
reply, ete. Lecture 1 12: Mock annual council meeting. Agenda 
to be drawn up and meeting conducted by class. Lecture V IIT: 
Mock debate Subject to be selected and debate conducted by 
class. Practice in impromptu and prepared speaking and chair- 
manship at each class 

Fees: College members, £1 10s.; other students, £1 17s. 6d. 
Apply to the Director in the Education Department, The College 
of Nursing, la, Henrietta Street, W.1. 

Occupation Therapy 

\ course in occupation therapy has been arranged by the 
College of Nursing in conjunction with the Maudsley Hospital 
to extend over a period of one academic year, beginning September 
24, 1934. Fee, £14 

The following syllabus has been arranged :—(1) Instruction in 
handicrafts at the Goldsmith’s College, New Cross ; two days a 
week for three terms. (2) Graduated practical work with the 
patients at the Maudsley Hospital, and at one of the London 
County Council County Mental Hospitals, under the supervision 
of an occupation officer. (3) A course of lectures at the College 
of Nursing, given by one of the hospital medical officers. (4) 
Practical clinical demonstrations at the Maudsley Hospital. 

Candidates should be State-registered, general or mental, nurses, 
or be in possession of the certificate of the R.M.P.A. No respon- 
sibility can be accepted by either the College of Nursing or the 
Maudsley Hospital for the finding of posts for those who have 


taken the course 
Midwife Teachers 


A course of instruction in preparation for the Midwife Teachers’ 
Certificate of the Central Midwives Board, 1934-35, arranged by 
the College of Nursing and the Midwives’ Institute, will begin 
on October 11. Lectures will be held on Thursdays, qs far as 
possible from 4.30 to 5.30 and 6 to 7 p.m., but a detailed syllabus 
may be obtained from the Director in the Education Department, 
College of Nursing, la, Henrietta Street, W.1. The course will 
be divided into two parts, the first part in preparation for Part I 
of the examination, and the second part, for those who have 
Satisfied the examiners in Part I, in preparation for Part II 
of the examination. Fees, Part I, seven guineas; Part II, two 
guineas. 

Industrial Nursing 

Two courses of instruction in industrial nursing will be 
arranged by the College of Nursing to start in October, as follows: 

{: a whole-time course, extending over an academic year of not 
less than nine calendar months, intended for general trained nurses 
who wish to enter the field of industrial nursing. Opening date, 
October 4. A certificate will be awarded on completion of the 


course. Fees : College members, thirty-six guineas; non-members, 
forty-five guineas. 
B: a part-time course, extending over a period of six months, 


intended for women already employed in a nursing capacity in 
industry. 

Lectures will be held on two evenings a week, starting October 9, 
and a statement of satisfactory attendance will be given on 
completion of the course 

Fees: College members, twelve guineas: non-members, fifteen 
guineas. Should a sufficient number of applications be received 
for these two courses it is hoped that some slight reduction in 
these fees may be made. Full particulars may be obtained 
from the Director in the Education Department, College of 
Nursing, la, Henrietta Street, W.1. 


Public Health Section 
At Home 


The next At Home will be held at the College from 3 p.m. te 
5 p.m, on Saturday, September 1. We should like to welcome as 
many as possible. Miss Wall, having only recently taken up her 
duties as secretary to the Public Health Section, hopes that this 
will prove an opportunity for her to get to know a great many 
members. 


Lecture at Leeds 
During the City of Leeds Health Exhibition, which is taking 
— from September 17 to 26, the Leeds public health section 
1ave arranged a lecture on diphtheria immunisation to be given 
at the Town Hall on September 22 at 3 p.m. The speaker is to 
be Dr. Ashworth-Underwood, deputy medical officer of health 
for Leeds. 


Area Meeting 
A united meeting of the branches within the eastern area will 
be held at 3 p.m. on Wednesday, September 26, at the College 
of Nursing to discuss the resolutions referred to the branches 
by the Branches Standing Committee. Tea, ls. per head. It is 
earnestly hoped that members in the area will make a note of the 
date and do their best to attend. , 


Branch Reports 


Blackburn and District Branch.—Miss Townend, matron, kindly 
invites members and a friend to tea and tennis at the Royal 
Infirmary on September:8 at 2.30 p.m.; if wet, a whist drive will 
be held. R.S.V.P. to Miss Townend by September 5. 

Gloucester and Cheltenham Branch.—The outing to Oxford 
is arranged for Thursday, September 6. The motor coach will 
leave Clarence Street, Cheltenham, at 2.30p.m. going via 
Andoversford, Stow-on-the-Wold, Chipping Norton and Wood- 
stock, returning via Witney, Burford and Northleach. If there 
are twenty members from Gloucester a motor can be arranged to 
start from there at 2.15 p.m. The cost will be 5s. for members 
and 6s, for non-members, tea included. Members are asked to 
make an effort to join the outing if possible. Application for 
tickets must be made at the latest on Saturday, September 1, 
to the assistant secretary, Miss E. D. Bullock, Lyndale, Ryeworth 
Road, Cheltenham. 

Middlesbrough Branch. Pre liminary notice :—A post-graduate 
week-end will be held on Friday, September 21, to Monday, 
September 24. Excellent programme of lectures and visits 
arranged. Further particulars from Miss Dickinson, Carter 
Bequest Hospital, and Mrs. Waites, Bowerham, Devonshire Road, 
the joint secretaries. 

Northumberland and Durham Branch.—The following pro- 
gramme for a study week in general nursing has been arranged 
from September 24 to September 29 :— 

September 24.—9.45 a.m., theatre demonstration by R. J. 
Willan, Esq., at the main theatre, Royal Victoria Infirmary. 
11.30 a.m., lecture demonstration, “Some of the Commoner 
Eye Diseases,” by J. S. Arkle, Esq., at the out-patient depart- 
ment, Royal Victoria Infirmary. 2 p.m., lecture, “* The Care 
of the Child before and after Operation,” by Weldon Watts, Esq., 
at the Fleming Memorial Hospital; chairman, Dr. Dawson- 
Walker. 3—4.30p.m., visit the hospital, and tea, kindly 
provided by Matron, Miss Lee. 4.30—5.30 p.m., lecture, “* The 
Nervous Child,” by C. N. Armstrong, Esq., at the Fleming 
Memorial Hospital; chairman, Mrs. George Hall. 6 p.m., lecture, 
“* Midwifery in Relation to Public Health,” by Dr. W. F. J. 
Whitley at the College of Medicine; chairman, the Rt. Hon. 
Lord Armstrong. 8 p.m., lecture, “* The Social Aspect of Venereal 
Disease,” by Dr. Mary Liston at the College of Medicine; 
chairman, J. Clay, Esq. 

September 25.—10 a.m., service in the cathedral. 11.30 a.m., 
lecture, ““Ante- and Post-Partum Haemorrhage,’ by Professor 
R. P. Ranken Lyle at the Princess Mary Maternity Hospital; 
chairman, the Dowager Viscountess Allendale. Tour of the 
Princess Mary Maternity Hospital. 1.45 p.m., party will leave 
the Haymarket (the Memorial) for the City Mental Hospital 
(by bus). 2p.m., lecture demonstration by Dr. MacPhail. 
Visit the hospital, and tea, kindly provided by Matron, Miss 
McLeod. 7.30 p.m., Reception at the College of Medicine, 
Newcastle-upon-Tyne, by kind invitation of Mr. and Mrs. R. J. 
Willan. 7 

September 26.—10 a.m., lecture demonstration, ** Ward Cases,” 
by Professor T. Beattie at the Newcastle General Hospital. 
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Purity in 
Baby Powders 


It is important that you be careful of the 
powder you use for dusting a baby. Is 
it safe? Is it pure? Will it clog the 
pores ? Will it cake ? Will it turn rancid ? 
It may do any or all of these things if it 


is not pure. If it contains “ fillers” to 


give it a specious appearance of softness 


_Jit is neither pure nor safe. Johnson’s 


Baby Powder made of the flakiest, purest 
talc is the softest powder in the world 
and the purest and safest. Doctors and 
nurses have used it and recommended it 


for 30 years. 


9 


BABY POWDER 


Che softest powder 
in the world 


Johnson & Johnson(Gt.Britain) Ltd., Slough, Bucks. 
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SB REASONS 


SUPPORTED BY THE FINDINGS OF 
THE MEDICAL RESEARCH COUNCIL 


], Hall's Wine controls restlessness and 
anxiety of the convalescent patient and so 
helps to restore appetite. 

2. Hall’s Wine is a real food as well, with 
considerably higher thermal-energy value 
per 100 c.c. than non-medicated wines or 
spirits. 

$B. Hall’s Wine is quickly and easily assimi- 
lated into the system without taxing the 
stomach. 





FINDINGS OF THE MEDICAL RESEARCH COUNCIL 
“ Alcohol, its Action on the Human Organism ” (Second 
Edition, 1924) indicates that : “ the special value of alcohol 
lies in its combined effect of controlling anxiety of the con- 
valescent patient, while, at the same time, being food of sub- 
stantial thermal-energy value.” The thermal-energy value 
of Hall’s Wine is much higher than ordinary wines or alco- 
holic liquors. Hall’s Wine is also of valuable service in pro- 
moting appetite. Lastly, Hall’s Wine is rapidly metabolised 
even by the weakest system, for neither the grape sugar nor 
the alcohol requires any activity of the digestive organs. 


Send your professional _ for a free sample 
bottle of HALL’S WIN. 











STEPHEN SMITH & CO. LTD., BOW, LONDON, B.3 











Be sure to mention “The Nursing Times” when answering its Advertisements. 
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College of Nursing Announcements— Contd. 

11.15 a.m., lecture and demonstration, “ The Administration of 
(1) Evipan Sodium (2) Avertin,” by J. Collingwood Stewart, 
Esq., at the General Hospital; chairman, Dr. Harlan. 2.30 p.m. 
lecture, “* Brain Tumours,” by A. R. D. Pattison, Esq., at the 
Newcastle General Hospital; chairman, Alderman Adams. 
3.30—4.30 p.m., visit to the Neweastle General Hospital, and 
tea, kindly provided by Matron, Miss A. Baron. 5.30 or 6 p.m., 
lecture, “Child Guidance,” by Dr. Fairweather; chairman, 
Lady Thurlow. 8 p.m., lecture, “ The Role of the Nurse during 
Pregnancy,” by H. Saover Evers, Esq., at the College of Medicine; 
chairman, Sir Thomas Oliver. 

September ,27.—10a.m., theatre demonstrations by Gordon 
Irwin, Esq., and W. E. M. Wardill, Esq., at the Jubilee Infirmary, 
['ynemouth (light refreshments kindly provided by Matron). 
Visit to Moor Park Hogpital, Tynemouth; or, 10 a.m., lecture 
demonstration by J. C. Spence, Esq., at the Babies’ Hospital, 





West Parade, Neweastle. 2.30 p.m., lecture demonstration, 
“ Infectious Diseases,” by J. A. Charles, Esq., at the City 
Hospital, Walker Gate. Demonstration of artificial pneumo- 


thorax by Dr. Hurrell. Visit to the City Hospital, and tea, 
kindly provided by Matron, Miss Watt. 8 p.m., lecture, ‘ Cardiac 
Diseases,””’ by W. E. Hume, Esq., at the College of Medicine; 
chairman, Sir Robert Bolam. 

September 28.—10 a.m., lecture, ** Anaemia,”’ by C. C. Ungley, 
Esq., in the lecture hall, Leazes Hospital, Royal Victoria 
Infirmary. 11.30a.m., lecture demonstration, “Some of the 
Commoner Skin Diseases,” by Dr. Thompson at the skin out- 
patient department, Royal Victoria Infirmary. 2 p.m., lecture, 
*Toxie Goitre,” by T. A. Hindmarsh, Esq., at the lecture hall, 
Leazes Hospital; chairman, d H. Saint, Esq. 3 to 5 p.m., 
visit to the Royal Victoria Infirmasy, and tea, kindly provided 
by Matron, Miss Charteris. 5.30 p.m., lecture, “ Some Hints 
regarding Gynaecological Conditions with Special Reference to 
Nursing,” by E. Farquhar Murray, Esq.; chairman, Dr. Mabel 
Campbell. 8&8 p.m., lecture, * Normal Diet,’”’ by Miss R. Pybus, 
at the College of Medicine. Chairman, Dr. Spinks. 

September 29.—10 a.m., lecture, “ Diet in Disease,’” by Miss 
R. Pybus at the College of Medicine; chairman, W. D. Arnison, 
Esq. 11.30a.m. to 6 p.m., day excursion to the Roman wall, 
kindly conducted by Professor R. P. Ranken Lyle. Lunch and 
tea will be provided (cost of bus fare to be announced later). 
8p.m., Northumberland and Durham branch of the College 
of Nursing * at home ” at the College of Medicine. 

Fees.—College members: complete course, 10s.; day tickets, 
2s.; single lecture, demonstration or visit (exclusive of transport), 
ls. Non-members: complete course, 15s.; day tickets, 4s.; 
single lecture, demonstration or visit (exclusive of transport), 
Is. 6d. Nurses in training, single lectures: members of Student 
Nurses’ Association, 3d.; non-members, 6d. Furtherinformation 
ind tickets may be obtained in advance from Miss E. D. Murray, 
Royal Victoria Infirmary, Newcastle-on-Tyne, or from Miss 
Elhot, General Hospital, Newcastle-on-Tyne. 

Preston and District Branch.— A garden party will be held at the 
Chestnuts Sanatorium, Ribbleton, Preston, on Saturday, Septem- 
ber 1, at 3 p.m., by the kind permission of Miss Keene, matron, 
and Miss La Motte. Members, 9d.; non menfbers, ls. Corporation 
bus from Miller Arcade; fare, 2d. 

Shrewsbury Branch.—‘ieneral meeting at the Royal. Salop 
Infirmary on Wednesday, September 12, at 3p.m. Will all 
members try to be present. 

Stockton-on-Tees Sub-branch.—(On Wednesday, August 15, 
members and friends of the Stockton sub-branch took an outing to 
a farm at Broughten, a small village nestling at the foot of the 
Cleveland Hills. Setting off at 2 p.m. in a shower of rain, we spent 
the afternoon climbing the hills and admiring the views of the 
surrounding district which a now clear day afforded. An 
excellent high tea was enjoyed at the Beck House Farm, at the 
end of which everyone was.keenly interested to hear of various 
College activities in other branches from Miss Reynolds, the 
northern area organise! We then enjoyed seeing the farm, 
especially the young livestock and the milk cooling process. 
A visit to Ingleby Manor, with its beautiful natural surroundings, 
in the evening was greatly appreciated by everyone 
(including Sandy, a small dog who considered it great sport to 
chase the wild rabbits). The beauty of the hills in. the twilight, 
with the various lights and shades, and the great sense of peace 
and rest which permeated the whole atmosphere made each one 
determined to pay an early return visit. The journey back was 
marred by heavy rain, but all agreed that the day had been a 


great success 


A Complaint and a Grumble 


rhere is a vast difference between a complaint made to 
the proper person who can remedy it, and the grumble to 
fellow workers which does no good to anybody.—A Talk 
to the nurses of the London Hospital by the late Lord 
Knutsford London Hospital Gazette.” 





When We Fail 


There is no surer test of character than the way 
in which we react to these experiences/of failure. I 
find that men can be divided into four’classes in this 


respect 


Three Cowardly Attitudes 


There is, firstly, the man who, when he fails, refuses 
to acknowledge the fact, though it is manifest to all. 
With proud, swelling words he denies his fault, and 
wraps himself in a mantle of unabashed self-conceit. 
Such a man lives in a fool’s. paradise, and is fitter for 
a mental hospital than for a responsible world. More- 
over, he is missing one of the best opportunities that 
life offers. A writer from whom I have learned much 
says that “temptations are the raw material of glory,” 
and the same may be said of failure. For there is 
nothing which, if taken in the right way, can help us 
more and educate us better than failure. To .ignore 
and deny it is-simply to act the part of the proverbial 
ostrich, which buries its head in the sand to hide from 
itself things it does not wish to see. 

Secondly, there is the man who acknowledges failure, 
but immediately looks around for someone else to 
blame. He soothes his conscience and stupefies his 
reason by declaring that it was So-and-so’s fault; had 
he not done what he should not have done, or had he 
done something which he omitted to do, the failure 
would never have occurred. Such men are to be found 
at every street corner, and they also may be classed 
amongst the foolish of the earth. 

Third comes the man who recognises his failure, 
but gives way under it. Either it plunges him into a 
despondency which paralyses further effort, or it 
induces in him a mood of stupid resentment against 
fate, and a cynicism which refuses to believe in any 
justice in life. He gives up the ideals with which he 
set out; he lowers his standards and settles down to 
an unadventurous and unaspiring existence, content to 
jog along on an easy level, and happy if he can earn 
a living without undue exertion or trouble. He, though 
also foolish, calls perhaps for pity more than for 
derision. 

Of these three types of men I have no hesitation in 
saying that they are all adopting an attitude which is 
essentially cowardly, an attitude which refuses to face 
facts because they are unpleasant, and hence fails to 
deal effectively with one of the main problems of life 


The Brave Man’s Part 


What, then, is the fourth attitude, the attitude of 
courage ? It implies, in the first place, a frank and 
straightforward acknowledgment of our own failures. 
Next it means that while we say to ourselves, “I have 
failed; I have been a fool; I have done wrong,” we 
also say to ourselves, “I am not going to leave this 
matter till I have found out how and why and where 
I went wrong, what it was that led to this failure.” 
Then, having got to the root of it as nearly as we can, 
it means that we finally say to ourselves, “I know now 
what it was that led me astray, and, by God’s help, I 
am going to overcome that weakness or get rid of that 
error, and I shall go on striving to do so till I have 
got the better of it.” The man who does that is on 
the high road to success, and is playing the part not 
only of a wise but of a brave man. To adopt this 
attitude is again to set ourselves a hard task, but it is 
one infinitely well worth undertaking; if accomplished, 
it will give us a place amongst the true aristocracy of 
the human race—A Medical Graduation Address 
delivered at Murray College, Sialkot, to graduates of 
the Punjab University, by H. F. Lechmere Taylor, 
M.A.. M.D., D.P.H., “Edinburgh Medical Missionary 
Society Quarterly Paper.” 
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When you have to 
recommend an 
infant food . 


HUMANISED 
OREAST TauFooD 
a RECONSTITUTED) 


Fat —_/330|3-50 WE 
Lactose |6-50|470 farm 
CASEIN. |0-90]3-00 (a 


LACTALBUMEN} 0-40} 0-30 foptete 
MILK SALTS | 0-20) 0-80 fejteS) 


WATER PUES eLI 88-25 


"THERE can be only one guiding principle in 

Se a substitute for breast milk. The 
principle is that the substitute food should approxi- 
mate as nearly as possible to breast milk. Of all 
infant foods, it is Humanised Trufood which is the 
nearest to Mother’s milk. It faithfully reproduces 
the unique characteristics of the composition of 
human milk, and it is for this reason that babies 
develop so soundly when they are fed on Human- 
ised Trufood. 
May we send you more detailed information about 
Humanised Trufood? Literature and samples free 
on request from Trufood Limited, Dept. NT 26/4, 
The Creameries, Wrenbury, Cheshire. 









——— 


“HUMANISED_ 





TRUFOOD 


IS NEAREST TO MOTHER’S MILK 








For Successful Treatment of 


CONSTIPATION 


give your Patients 


‘CALIFORNIA 


SYRUP OF FIGS’ 


Science cannot offer a more 

effective means of encouraging 

the return of normal, rhythmic 

bowel action than ‘ California 

Syrup of Figs.’ 
Absolutely free from synthetic purga- 
tives or chemicals, ‘ California Syrup of 
Figs’ supplies the ideal stimulus to 
evacuation which is normally afiorded 
by ample fruit in the diet. 
‘California Syrup of Figs’ is therefore 
ALWAYS SAFE for the feeblest 
adult or the youngest babe. Get 
it for your present patient. 


1/3 and 2/6 per bottle. All chemists. 


* California Syrup of Figs’ is a high-class Pharma- 
ceutical Product Refuse cheap substitutes. 


Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of “Aspro” Tablets free. You 
can then prove how — alleviating 
‘Aspro” is, how it brings sleep to 
the sleepless, relieves rheumatism in 
‘AS RQ’ one night, banishes nerve pains, 


neuralgia, toothache, headaches, etc. 
“Aspro” consists of the purest Acetyl 


in from five to ten minutes. 

** ASPRO "’ does not harm the heart 
Salicylic acid that has ever been known 
to Medical Science and its claims are 


y =J-J-1@) 
based on superiority. 


REC Tat meee 
Write to the Agents: MADE BY ASPRO 
GOLLIN & CO., PTY., LTD. SLOUGH, ENGLAND. 
(“ Aspro” Dept.) Slough, Bucks. Telephone: Slough 608 


No proprietary right is claimed in the method of manufacture or the formula. 
If you have received one packet of “ASP RO” free do not write for another. 

















‘*A Godsend to Sister- Tutors and Student Nurses.”’ 


DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 


Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 


6d. per set of ten sheets, postage 1d. extra 

Orders, with remittance, should be sent to The 

Manager, “‘ The Nursing Times,” St. Martin's 
Street, London, W.C.2. 








be sure to mention “The Nursing Times” when answering its Advertisements. 
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SIX REASONS lodine 


WHY YOU SHOULD Ointment 
JOIN THE COLLEGE 
OF NURSING: | the treatment of many minor injuries, 


The COLLEGE of “ Todex ”’ is indicated because of its soothing, 


NURSING provides — antiseptic, and germicidal action. In view of its 
bland and non-staining properties and its iodine 


potentiality in aiding reparative processes and 
reducing inflammation, ‘‘ Iodex ”’ is ideal first-aid 
and the provinces. treatment, convenient and quick of application. 
Area organisers to give individual help Moreover, “‘ Iodex’”’ dressings do not adhere to 
throughout the country. broken surfaces, and therefore there is no fear 
of fresh bleeding or undue pain, when applications 
are renewed. Nurses will find ‘ Iodex ’’ of marked 
service in septic wounds, cuts, tears, abrasions, 
bruises, burns, scalds and in inflammatory 
conditions generally, where iodine is indicated. 








@ Scholarships to enable members to qualify 
in special branches of the profession. 


@ Post-graduate courses of lectures in London 


@ A sick insurance scheme. 
@ Clubs and a rest home. 
@ Free legal advice. 


-.. and many other facilities for the 
educational and _ social activities of its 
members. There are 90 branches in the United Proprietary rights in this preparation are not claimed, except 
Kingdom. Every trained nurse should join. in respect of the registered trade name “ Iodex,” infringe- 
ment of which trade mark will be rigorously dealt with. 
WRITE FOR PARTICULARS 

TO THE SECRETARY In the treatment of 


THE COLLEGEOF NURSING] MINOR INJURIES 
la HENRIETTA ST., LONDON, W.1 











Books for leisure hours 


The best fiction and plays in choicely 
bound pocket editions on convenient terms. 


SHAW’S PLAYS.—His Plays and full Prefaces in 13 Volumes. Blue 
limp leather. Pocket size, with Author’s facsimile signature in gold. 
Issued in tasteful blue case. 

BARRIE’S PROSE AND PLAYS.—Pocket Edition. 22 Blue limp leather 
Volumes (11 of Plays and 11 of Prose), each with gilt tops and J.M.B. 
monogram in gilt on cover. 

FARNOL’S NOVELS.—Pocket Edition. 23 Blue leather Volumes. The 
Broad Highway, The Amateur Gentleman, Gyfford of Weare, Over the 
Hills, and other charming stories. 

KIPLING’S WORKS.—26 Volumes; the standard red limp leather, pocket 
size edition ; several volumes beautifully illustrated in black and white ; 
half sets supplied. Also 6 Volumes of poetry to match. 

Sir James Barrie. HUGH WALPOLE’S NOVELS.—25 Pocket volumes, including Winters- 
moon and Harmer John and the famous Jeremy books. Full limp leather, 
gilt tops. One of the most popular living writers. 


Ask also for Prospectus of Savoy Sectional Bookcases. 


A first payment of POST 

7 6 d : To THE GLOBE PUBLISHING CO., LTD., 112, Strand , London, W.C.2. 

Ss. ; I am interested in the Edition (stat? which). Please 

send me your Free Illustrated Prospectus, and monthly t :rms of payment, 
or less brings to you any with discount for cash. (Use unsealed envelope—3d. s'amp.) 





edition, on our popular NAME 
subscription terms. Dlustrated 
Prospectus NT100 
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